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Federal law prohibit discriminatidh bri the iDasis of 
CEM, CQlcir or national bjigih (Title VI of the Civil 
Rights Act of 1964); sex fTitle ix of the Edu^tional. 
Amendments of 1 972^ and Title 11 of the^ocartionsrt^ 
Education Amendnrie^ of 1976); or handicap (Sec- 
tion 504 of the Rehabllltetlon Act of 197^ in educa- 
tiorilti programs and activities which receive federal 
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i_hclude ORS 659.150 and 659.0SK), TTie State Board of 
Education, furtteirmpre^ has adopted Oregon Ad- 
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nondiscrimination: OARs 581-21-045 through --049 
and OAR 581-^*205. 
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priority of the Oregon J3^^ to 
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The purpose of this publication is to assist Oregon school dis- 
tricts with the deveidpmeht arid imp! etientatlon of health services 
programs for studentsMri preschlDdl/Rindergarten through__grade 
twelVec fhe. document replaces the j.974 publication, Healt^i^S^r^ 
vices for thr School-Age^Child iri Oregdri , arid ij_ .designed to 
corifdrrn to the 1980 srtandard for health services, OAR 581-22-705, 

The pubiicatibri was- devel oped over a period o^^ two years by a 
committee representing school admini strati on , school heal th 
riursirig, public health, professional niedicine and health education. 
It was reviewed by many other individuals as well, and the combined 
effort of all these people has dendristrated their dedication to 
working cooperatively with parents to p^rotect, prdmdte and improve 
student health. It is just such alliances that wfl.l help us 
achieve our overall goal of excellence in Oregon schools. 

The fdrmat of this publication has been designed to alldw fdr 
future revisions. .School district procedures may be added to the 
manual for ready reference. 



For furthe_r information, cont5i:t_ the Student Services Section at 
the Department, 378-5492 or toll free 1-800.452.7813. 



Verrie A. Duncan 

State Stipe ririteriderit of 

Public Instruction 



INTRODUCTION 



CAR 581-22-7d5, "Health Services," requires tfiat each school dis- 
trict shall maintain a prevention-oriented health services program 
for all students. Providing health services, along with maihtaih- 
ing a healthful environment and offering health education are.the 
three majoir ccmponents of a total school heal th program. They 
often bverlajD arid cdmplaTtent one another. With a goal of protect- 
ing, prbmbting iirid imprbvirig the health of _the_ school -age child; 
school personnel join in a\team effort With parents and_ heal th 
professionals in the_ ^ommuhity to: (1) identi^fy students with 
heal th- problems "and refer t^ apprbpriate resources, (2) 

maintain a safe and healthful erivironmerit fbr students, and (3) 
encourage students through education to assume, respbrisibility for 
their own health. 

this publication addresses, the "health services" portion of the 
total schbbl prbgram. Rejponsibilitj^ for the health services 
program is vested in the school superintendent by the school board. 
Patterns of organizatibh in each district will vary accqrdi^ng to 
the number of children enrolled in the school district, the nature 
of student health -needs, administrative philosophy, pol icies and 
practices; legal considerations; community resources arid available 
leadership. 
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pEVELdPiNG A SCHSBh HEAbTfl SERVICES PRb6R.A^* 



Background and-Porpdse . - 

The purpose of a school health services jjrpgrarn is to protect, promote and 
improve the health of the school-age child. The scope of the program is 
detentiined by. student needs and school and community resources. 

Th^ environment in which students work arid play influences their heajfh, . 
habits^ attitudes, -comfort, safety., and working efficiency. Parents have 
the right to expect that the school will be a safe and healthful place _for 
stadentSi The erivirbriment is the responsibility of the school admiriistratiorii 
helping to maintain it is the responsibility of students and school personnel^ 
and inspecting for environmental deficiencies may be^the responsibility of the 
local health department; 

Maintaining safety practices within and outside the school environment, includ- 
irig to and from school, wl^en under supervisjori of the school , is the respon- 
sibility of school personnel. School staff and students .should be aware of 
their responsibility for their own safety and the safety of others. 

The following principles S-Tiould be considered in the development of the 
•program: . " 

1. Every child has a rig^ht to a level of health which will allow for the 
greatest possible utilization of educational opportunities. 

2. A child who is in good health is better able to benefit from the 
educational program. 

3. The health services program should focus on the prevention of health 
problems. 

-4. Parent^ have the primary responsibility for their children's health. 

5. The school district has an obligation to protect and promote the 
health of its students. 

6 School personnel should assist parents in carrying out this respon- 
sibility and in helping parents to effectively utilize community 
resources. 

7. Teacher involvement is essential to the success of the program.. 

8. the school health services program should be consistent with the 
philosophy and goals of the total school program. 

9. The school is an" integral part Of the larger total community, and 
coordination with commanity agencies is issential to assure that the 
health needs and interests of children will be met. 

It is fundamentally important to coordinate services of tha entire school staff 
and cooperatively pTan with home and community. Even in eases where a small 
school lacks a health specialist and has limited community resou^rces and 
facilities, a basic program can be adapted to its needs, targe school systems 
should be able to provide a ebmjjrehensive program utilizing a wide range of 
prbfessionat personnel and resources, to fully implement recommended policies 
arid procedures. 
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What is required by OAR 581-22-- 705, "Health Services"? 

-The standard requires that the district maintain a preventibn- 
oHented health services program for all students, with speci- 
fic features identified in the rule, (l)ia): through (i)(f). 
-The standard requires a space separated from other .students for 

ill or injured students. • _ ' 

-The standard requires^ that school nurses be licensed to prac- 
tice as registere d nurses t h-Oregon. 



Heaith Services _ 

581-22-705 (1) The school district shall main- 
tain a prevention-oriented health services pro- 
gram for all students which provides: 

(a) Emergency health care, including space 
separated from other students adequately 
equipped for providing first aid; 

(b) Communicable disease control, as pro- 
vided in Oregon Revised Statutes; 

(c) Health records arid health record infor- 
mation; - ^ _ , 

• (d) Adaptation of services for students with 
special fieaUh needs; 

(e) Coordination with the health education 
program; and 

(f) Vision and auditory screeriirig. _ 
(2) School nurses employed by a school district 
shall be licerised to practice as regist ered nurses. 

Compliance indicators 

* The district rnaintains sprevention-oriehted 
health services program for all students. 

• The program provides for: 

— emergency health care and separate 
space for providing first aid. 

— control of commdhicable disease, 

~ health records and health record infor- 
mation kept on all students. - 

— services for students with special health 
needs, - 

~ coordination with the health education 
prograrn, and 

— vision and auditory screening. 



The school district only employs school 
nurses v^ho have licenses to practtee as 
: registered nurses, - 

Commentary 

The intent of the health services sjahdard is to 
assist school districts in designing programs 
which will assure that minimal health needs of 
students are met. Teacher involvement in pre- 
vehtioh-oriehted health services is essential to 
the success of the prograrn. A child who is in 
poor^health Is less able to befrefit from the 
educational program or. in some mstances, a 
child may have a communicable disease which 
endangers others. Health services include prd^ 
cedures required byjaw, as well as procedures 
which prevent health problems^ such as good 
recordkeeping, adaptation of servjees for spe- 
cial heeds, and coordination with the school 
^ health education program. 

This standard requires that a separate space 
under proper sopervisibri be prbvided for ill or 
injured chiJdreh: In small schools, this require- 
ment can be met by placing a bed or cot in the 
principal's office or adjacent room where ill or 
injured children may lie down. Having these 
children sit in the main office where others 
frequently pass should be avoided. 



-^The Standards for Puhlic Scliools, as Oregon Administrative Rules, _have the 
force of law. The '^compliance indicators" are used by Department of Education 
staff to determine school district compliance with the rtiles. The commentary 
further clarifies the language in each rule as well as the Board's intent when 
adopting the rule, v 



Each- schDdM district is retired to meet the. Health . Services Standard; _ The 
district should have written plans to descrilie the . health, service? program; 
ihelodihg d'bb descriptions. ' The program shbdid evidence iltjtual understanding 
arid eobpe rat ion among members of the_ health services, teaji and vts effective- 
ness in delivering services to students should be evaloated; • 

'ihe following checklist furnishes data which helps to determine school district 
compliance with BAR 581-23-705. 

i- - Health Services Standard 581-22-705 



District & School _^ 

Interviewee 

Interviewer 



Health Serv ices/Pi s trict A School 

1 " yes no.. A space separated from other children is provjded 

~~~ /or ill or injured children which is adequately 

equipped for proyidirig first aid. 

2. yes no Teachers have been given direction to observe 

children for early symptqm^s of eommoh cbmnlirii cable 

■ ' diseases and to notify principal or school nurse 
when communicable disease is suspected. 

3 yes no Procedures have been established to screen fhjldren' 

* for comituni cable disease and to exclude them ^ from 

school' if a student is, inspected to have been^ 
exposed or afflicted with a communicable disease. 

4, yos hb Health records are maintained for each child in 

" the school in accordance with state arid federal 

studerit record laws and, rules. 

5^ yes no Stadents with special health needs have been pro- 

vided with adaptation of services. 

6 yes no Eviderice has been provided that coordination exists 

• J , between health services arid trie health education 



program, 



7 yes ' no \/ Evidence hc^ been provided that v[sual^ arid auditory 

screeriipg is provided for all children at appro-' 

priate levels. 

8. yes School nurses are licensed to practice as regis- 

— 7 tered nurses iri Dregbri. 



.FdrmatiDh of a Planning ^mmittee; 

o 

'i; Membership 

1 ; _ _ _ _ . . _ / . : 

,i individuals who are interested in arid committed to the prdtectidri arid 
prdmotiori of student health. 



• Persons representing health prof essions^^^ organizations and 
jagencies, students, parents, and school personnel. 

2. Purpose " * ' 

i to review present services arid preserit to the school board and , 
district administratidri plaris fdr the district schdol health servicel 
program^ based on assessed student needs. 

• To^ serve as the HeaKh Services Advisory ebmmittee -with respehsi-. 

? biTities for reviewing^goals and needsj evaluating program.effe^ • 
ness and making recommendations to ^the administration for program 
imprdvemerit. ^ * 

Bi rdmmittee* Respdtrisitil ittes ; \ 

1. Review state and federal legal ' requi remerits relal^rig td schddl health 
serviced. 

9 Oregon Administrative Riips \ 

- HeaUh Services, OAR 581-22-705 - 

- ^ - Emergency Plans arid Safety Programs, OAR 581-22-706 

- Attendance Requirements ^ OAR 581-22-316(3) 

^Sregbri Revised Statutes 

^ - Communicable* disease control iricludirig imntiriization arid treatment, 

0RS'433.255-.275, 

- Child Abuse, 

- Medical treatment for students over 15 years of age, 

- Admiriisteririg medications in school, ^ *^ 

- Educatibrial programs for pregriarit studerfts under handicapped child 

statute^ ; 

"' " -J 

• Federal taws . - - 

__ • _ 

- dccupation?^l Health and Safety Act (Boes not apply to students) 
" Handicapped Child Law PL 94-142 

2. Clarify the distrTct's^ds^tiori i?egardirig its school health services 
program. 
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; "3. Identify' health needs of students— 

I • Health mainteriahce needs of school-age children 

^ i Health problems which are prevalent among school -age children 

i Healtti problems which are unique to the local comrahity 

4, Determine program goals to include such areas is-- 

f Healthful school environment . " 

i Health appraisal and follow-up 

' i Communicable disease control - 

' • Emergency health 'care 

, i Special health heeds (child abuse, handicaps) 

i Health cdiihselihg _ . ^ 

•Health records and information 

• ebordiriatiori with health- education prdgram 

5. Develop' a plan to implement the program gbals^ considering— 

• Services to be provided {iie. , health appraisals might include vi- 
sion, hearing i^oliosis, height and weight, hypertension screening) 

• Objectives for aach service to be provided. 

t Policies, procedures, personnel, facilities, and supplies necessary 
to carry out services ; . : 

^ • Evaluation procedures for each service (indicators for evaluation use 

P are inc-luded in each^ chapter of this publication) 

Program implementation a^id^ valuation : 

. 1.' Implement as outlined in 4 and 5 above. (Procedures are suggested 
throughdttt this publication. Pleasi note that schools nwst set aside a 
space, separated from other students, adequately equipped for providing 
first aid for ill or injured students.) 

n - - - 

2. Evaluate effectiveness of services (i.e., was the program carried out 
as planned and were the objectives achieved?) Indicators for use in 
evaluation are included in each chapter of this publication. 
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P9SITIVE SeROOL ENVIRONMENT 



The ^rhnol Climate arid the Emotional ^aPOWttuo ^^ttKleots 

The school's influenee on healthful student development depends upon the' 
^intenance o f a learning erivironment which protects and promotes mental and 
phvrfcaT~ReHlttn — Safe-^and^^ractl yg PiTysic al surrou^ings and an emotional 
climate free from unnecessary tension ancr^tre«-*ee--«wduiiive_Jo-^^ 
learning and creative expression. The teacher should maintain a classroom 
environment 1n which respect, concern for, and acceptance of others^prevarl. 
Sehool personnel are encouraged to develop positive working relationships with 
parents. 



What is the school staff's responsibility for providing a positive 

schoial environment? ... 

-The school staff's responsibility is to be open and sensitive to 
the heeds of students and make appropriate referrals. 
What is the sehcol staff ' s responsibil ity foP ^fchil dren who are fre- 
quently disruptive in the school? " / : 

-The school staff '^s responsibility is to discuss the problem with 
the parents, make a decision as to the severity of the problem 
and take appropriate steps for correction or referral to school or 

community agencies. - . - - ^ ^ j i 

Where can the parents and the school obtain assistance for students 
with emotional or behavioral' disturbances? 

-Assistance may be obtained from county health departments, child 
guidance clinics, the Mental Health Division of the Bepartment of 
Human Resources, ^or private practitioners who specialize in treat- 
me nt of childreh i ] - - 



Schools should expose students at every grade level to a variety of positive 
learnina experiences. Opportunities to achieve success, to identify emotions 
and deal with them appropriately, to make decisions' with knowledge of^the 
consequences, and to assume responsibility for various tasks - alj contribute 
to the students' improved self-image and total development. Jn addition^ 
students should receive guidance in establishing appropriate relationships with 
adults and peers, as an ongoing process from i dndergarten through grade 12. 

Teacher Observatioft 

The teacher must be alert to students showing si gni of physical problems and 
continually watchful for signs of emotional disturbances. Sometimes^ it is 
extremely difficult (even for professionals) to distinguish a student s emo- 
tional problems from those of a physical nature. Some behavioral patterns 
which warrant referral by the observant teacher for psychological assistance 
may 1 nclude: 

- - Eohstant attenti on-seeking 

- inattentive; daydreaming - . ■■ 

- Unhappy; depressed! withdrawn 

- hack "of confidence; low self-esteem; self-censure 

- Stuttering or other forms of speech difficulty 



- Bullying; domineering, overaggressive; eruel 

- Aritagbriistic; negativistic; continually quarreling 

- Frequently teasedj ttften the scapegoat 

- Poor accompli shnient in .comparison with ability 

- Lack.of appreciatibh of prbperty rights; stealing; vandalism; 

- Truancy; frequent absences ; 

- Drug or alcohol abuse 

- Tearfulness _ . 

- Tantrums " 

^-TT HiiMMl i t r-b4^aiqse^p havi nrs ^ 

- Sel.f-destructivene|5 - 

- Ntfliierbus or frequ^ somatic complaints 

NOTE: Children with spcfcial -needSi including handicaps and^ disabil^ 

* particularly should be observed to determine whether they require 
assistance. 

ReferraU Evaluatio n and Treatment 

If the teacher identifies student behavior which contributes to learning 
difficulties or classroom disruption, the teacher should discuss the matter 
with-the principal, eounselbr, or school nurse. If it is agreed that a problem 
may exist, the parents should be contacted and the principal^ counselor, or 
nurse may refer the child to the appropriate -schoor or .community support 
service for a more specific evaluation. Frbm this evaluation, a plan for. 
treatment should evolve, if needed^ Resources for such evaluation and treat- 
ment will vary from one community to another* Under the best of circumstances, 
the resources might include an interdiscipHnary team ebmprised bf an adminis- 
trator, the student's teacher, the student's school counselor, a school or 
community health nurse ^ a social worker, a psychologist, a psychiatrist and the 
student's parents* 

When mental health resources are not readily available, the principal .coun- 
selor* or nurse may consult with the district health coordinator or specialist, 
or with the county health department, tO identify sources of help. In some 
communities, the Mental Health Division of the Department of Human Resources 
and child guidance clinics can offer assj stance. The Hental Health Association 
of Orsgori prbvides literature on prevention of merftal \ disorders and promotes 
legislation to improve mental health conditions for the citizens of Oregon. 

Positive Scftool ErivirOririierit Indicators 

Circle the appropriate number (Never-O^ Seldomrl, Most of ^he Time-2, Always-3, 
Not Applicable-4) 

The physical environment of classrooms is attractiv 
and safe. 

Teachers maintain a classrOOm environment free from 
unnecessary tension* 

Teachers provide students with oppbrtUni ties for 
emotional growth (e.g. , to improve self^image^ 
learn to deal -appropriately with epiotions, make 
deeisibnSi and assume responsibility); 

10 



0 12 3 4 
0 12,34 
012 3 4 



Teachers rootihely observe students andcall to the 
attention of the principal* counselor, or nurse 
those who evidence special needs. 

The school has access to support sirvlces to whom 
students with special needs can be referred for 
specific evaluation and/or treatniehti 

Students are provided instruction about fiomah 

sexual ity* drug abuse and other topics which have 
ah impact bh the individual's mental health. 



0 12 3 4 



0 12 3 4 
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• - . - HEALTH APPRAISAL 

A health 'appraisaV is the process of determihirig a student's overall health 
condition through such means as physical assessment, screening tests, review of 
student's health .history* immunization status, and student observation. The 
appraisal may be heeded for either preventive or corrective purposes^.^ The 
objectives of the health appraisal are to adequately understand and follow-up 
on health conditions which may be adversely affectinj the student s ability to 
learn. While parents have the primary responsibil ity for the health of their 
children, the school is responsible for the safety and well-being of students 
while they are in school. 



Is a physical examination required by law when children enter schbcfl 

in Oregon? : ^ ^ ^ ^ 

-No, Bregen law does not require physical examinations for nonhan- 

di capped children for school entry. 

Is a physical examination required by law when students participate 
in interscholastic sports? . 

-No, however, school district board policy may requi re such 
physical examinations as recommended by the Oregon School Activi- 
ties Association. * u i4.i. 

What is required by Oregon statutes and rules in terms of health 

appraisals? . : ^. 

-The school must assure that each student has proper immunization 

as required by Qregdh law. (See appendix.) ) 

^Jhe school moslJiave a program for vision a nd auditory^^sx:x^ing. 



Screening helps to identify quielcly and easily thoise students who mly need 
referrals. It should be simple enough to identify possible problems, yet 
thorough enough to avoid overreferral. 

Teachers' observations throughout the school year are essential in detecting 
poor health habits and possible health problems. The school nurse should be 
notified of any^ significant observations regarding conditions which appear to 
interfere with the student's learning such as: 

- Frequent absence because of illness 

- Tired appearance; pale or not well 

- Poor coordination 

- erippling conditions __ _ _ 

- Frequent colds, sore throats,' and difficulty in breathing 

- Skin or scalp eruptions, or rashes, even though under medical care 

- Poor food habits/nutrition 

- Vision, Clearing, or speech problems 

- Heart or kidney conditions,, diabetes or epilepsy 

- Dental problems . , 4. 

- Any other seemingly^^^atmtsnMT-cond it ion (refer to specific appraisals out- 
lined ih.the sections that follow) 

- Lack of proper immunization 



The nurse should call the'SatteF to the^attehtioh of the parents and; With the 
teaeheri plan a course of action for the student^ e.g.: | 

- Rake adjustments in the school routine and environment - , ui4.u ' 

- Provide the pupil with instruction regarding the particular health 
problem 

- Await the results of farther observation by the teacher 

- Refer the student for special testing or evaluation 

It is recommended that school districts maintain a current list of agencies 
and/ or services which may help families to follow up o'n referrals. In addi- 
tion: 

Hote referral and action take n on t he Oregon School Health Record Card. 



ERIC 



~ ^ .Record observatio"ns~o^JecL i ve'FyT 

- Avoid judgmental statements. ^ 

- Do not attempt to give a medical diagnosis; however, a nurse s assessment 

is appropriate. , . 

_ Provide parents with observations made by school personnel and encourage 
theni to seek assistance for the student. 

- heave selection of a physician to the parent. 

Health E xamination s 

A. Health examinations are recommended but not required for nonhandicapped 
children by the Oregon Department of Education for: 

- ehildreh entering school . M 

- ehildren in mid-school years (grade 6 or 7) ^ ^ 

- Children entering high school (grade 9 or 10) 

B. Health examinations are reeommended in grades 7 and 10 by the Oregon School 
Activities Association for those participating in interscholastic atmetie 

■ contests. School districts may require a -.physical examination througn 
adoption of a local board policyi Soideli^nes for establishing local board 
" r»H'-y are Fhritaiheri in Athleti cs in Oregon , 1 ^ -12. 

e. -Health examinations may be given for handicapped- children if they have 
special health needs. 

D. Health. examinations may be conducted by a physician, physician's assistant, 
nurse practitioner, registered nurse, or community health nurse especially 
trained for this purpose. — . 

It is recommended that a parent be" present" during the examination of an 
elanentary school -age student. 

E. Processing of health examination results should include: 

; - Recording on^ the Oregon School Health Record Card, the date of examina- 
tion, name of Examiner? and any findings 

- Plans for follow-up problems identified 

fintnahizatiBh Status ^ 
Refer to "eomrabni cable Disease Cbntrol the next section in this publication. 



Vision Screening 

The Oregon school vision program consists of the administration of the standard 
Snellen test for distance visual atuity arid the dbseryatidri of__children for 
symptoms of- visual defects. This is generally accepted as ari effective means 
to identify children with gross eye defects^ Screening by practiticners 
specializirig in a particular field of practke, such as opt^ometrists arid 
ophthalmologists, tends to detract from an integrated health appraisal^^^^ 
child arid may give the Impressidri of definitive diagnosis. It is recommended, 
therefore, that screening procedures, particularly the Snellen test, be con- 
ducted by the school nurse or another person eonriected with the school who is 
properly trained. The person may be a trained volunteer or the classroom or 
hdmerdditi teacher. The Snellen test should be administered in cl'II elementary 
and secdridary schools the first or second month of the school year.. The 
recommended grades are: K through 8, 10 and 12. 

The Snellen test is a screeriirig method^ NOT a diagnostic test. Examinations 
beyond the scope of screening are the respdrisibil ity and prerogative of the 
parent. School and health authorities/are obi i gated to irifdrm parents of the 
need for care, and encourage them to take appropriate action. 

A. teacher dbservations 

Since teachers have the dppdrtun ity to observe each child fron^ day to day, 
they are iri a position to ridtice unusual reactions, conditions, or changes 
in behavior which may be signs oLf a visual problem. Observation and 
^ inspection by ^the teaichar, and cdmplairits by the students, are as important 
as an eye test in identi^fying symptoms. The teacher should note the 
following and refer for immediate atterition. 

1. Symptdnts based on complaints of the child-- 

Pain, in the forehead dr temples ^ ' ^■ 

Headache - 
Blurred vision 

Dizziness or nausea following close eye work 
Deftnite dislike of reading or other close work 

2. Symptdms based on appearance of the child-- 

Eyes water while reading 
Frequent styes 
^ Discharge from the eyes __ 

Lids often red, encrusted, or swdl.leri ; 
One eye has a tendency to turn inward dr dutward when tired 
Frowning, excessive bl inking, or wrinkl ing of the fdrehead 
Obvious deviation of eye in any direction . 

3. Behavior — 

*Rubs eyes frequeritly _ v 
Tri^s to brush away a blur _ 
Sees blackboard with difficulty 
Hofds'^book close to the eyes 
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Sits with poor posture when reading ._ .. 
Ihattihtion and sjrniptoms of fatigue while reading 
Stumbles. or trips. over objects - 

Qverserisltive to light • ■ 

Tension during close work 

Shuts or covers one eye when reading _ _ 

Makes frequent changes in distance from the eyes at which book is held 

B. Preparing for Snellen screening — 

The Shelleri test first should be discussed with the students, and they 
should understand how they are expected to respond. With younger |g| 
groups, it is helpful to demonstrate and practice with the large t 
several days before screening. Thorough preparation will save time and 
improve accuracy in sereehirig. . 

pnfr5~f Dr Snelle n Lesting rna y be incTorpor a ted in t o daily artivity sc Md^ 



Ules. The teachers and nurse should become well acquainted with Snellen 
procedures before attempting to screen children. Anyone assistins the 
teacher or nurse also should be thoroughly trained in testing procedures.- 

Necessary equipment should be at hand and in good condition: 

- Snellen "E" chart, for Children in prescjiool , grade 3 and students with 

language problems u 4.u 

- Alphabet Chart, recommended for grade 4 and above, where student has the 
ability to read and comprehend 

- Window cards of two different sizes ^ ^. zl j 

- Eye cover card for EACH child for covering one eye at a time ^to be des- 
troyed after one usej. A 3 x 5 card is recommended for this purpose; the 
card may be held obliquely across the nose covering the eye, ^^An occluder 
may also be used. The occluder or its substitute allows the student to 
keep both eyes open, but there is no danger of peeking. ^ 

The Snellen chart should be placed where there is good lighting, on a table 
or on a wall. The "3d-foot" symbols should be at eye level and a distance 
of 20 feet (6.1 meters) from the child's eyes. There should be no glare in 
the child's eyes or on the chart while taking the- tast^ Amount of illumin- 
ation should be 20-foot candles, as nearly as possible, as determined^ by a 
light meter, tight should be evenly diffused on the chart, with no glare. 

C. Administering the Snellen test-- 

- Place the back -legs of the chair bh which child is to set on the 2e-foot 
line. If the child stands, the heels should be^on the 20-fqot line. 

- Put the child at ease. Ask him or her tol^ seated and demonstrate how 

to use the occluder. ^ ^ -^u i t+- 

_ If the child wears glasses, for distance -vision , te^st with glasses, it 

Is not necessary to test the child without glasses. 

- Cover the left eye: An--older student may hold the card for the younger 
children, but a trained individual should give the test. Ordinarily 
begin at the 50-fddt line and jjroceed downward throughthe 20-foot line; 

_ It satisfactory if the child can read thret<*tre of four symbol^s 
per line_without showing any symptoms (head tilting, squinting, eyes 
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watering i etc.). The lowest line read satisfactorily is the finding to 

be recorded? i.e.* 20/40^ 20/70, etCi__ 
- Leave children who are timid or making a poor adjustment to be screened . 

last in order to achieve their best readings. 
-After testing has been completed, store the Snellen "E" chart where it 

will remain clean i _ 

• - Record screening results and observations immediately on the Oregon 

School HealthRecord Card. In recording results, the numerator indicates 

the feet from the SnedJUn chart (20). The dembriinator indicates the 

lowest line read on the cfQrt; i.e., 20, 40, 50, etc. 

Di Referral — 

^ - *Refer to the nurse for rescreening children who: : 

have a two-line difference between eyes • 

^ Screen 26/49, 20/50, or above — — — 

Show symptoms of visual disturbance 

""-^eferrals may be made on Form MCH-6, Vision Re^ferral Worksheets. (Sample 
in appendix.) 

-Recommendation for a professional jye examination should be made to 
the child's parent or guardian bri Fbrm HCH-?^ Report on School Vision 
Screening. (Sample in appendixi) 

A comprehensive eye examination can be provided by an bphthalmblogist or 
ah bptbmetrist. In case of injury or infection, the child shbuld be 
referred to a physician. 

it is important tb use a system of follow-up for each referral generated 
by the fscreenjng tests. A schboVs. resporisibil ity should not end _when 
the referral has been made, but shbuld cbntinue through foil ow«^up of any 
indicated vision problem. The sehob i 's recbrd shbuld ?1 so indicate, 
where possible, the nature of the abjiorma^^^^ as determined by the 
special i St i and a record of treatment prescribed^ 

BoiOTOii Causes bf Eye Disorders in Children 

Awareness of Jome of the common causes b^ eye disorders will not only help a 
parent, volunteer or teacher detect prbblaris^ but will underline the need for 
early attention to prevent possible permanent visual damage. 

Anibrvopia ("Lazy Eye") is the condition that ^most eoneeTis eye authorities in 
the young. V If it is not discovered and treated before the age of six or seven^ 
it 'isaally leads to permaiierit reduction of vision in the affected eye* Ah eye 
with amblyopia has decreased vision. It may also be crossed inward, turned; out 
- or even be straight.^ In most -instances the child has: adequate vision in the 
"good" eye so the parents arrd teachers are unaware of vi si ian problems. The 
child rarely complains because the blurred vision causes little difficulty and 
is perceived to be "normal." The usual treatm'e^nt is patching the good, eye in 

*Iri some cases the procedure described in the Eye C a re M anual may be preferred. 
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order to force the use of the weaker bhei thus developing improved vision in 
the "lazy" eye; Sometimes the pateh is edmbihed with glasses, surgery or eye 
exercises. - 

Strabismus (Squint) is the term used to descriSe eyes which are hot properly 
aligned, but. .turn in ("crossed eyes"), out ("wall eyes") or ap or down. 
Strabismus may be due to birth injuries or heredity defects, faal ty mtiscle 
attachments, excessive farsightedness or certain illnesses. It is rarely 
outgrown or improved without treatment. Treatment ;directed toward straighten- 
ing the eyes can involve glasses, patching, eye drdps^ surgery and eye exer- 
cises, either singly or in combihationi 

Hydpia ("nearsightedness") , hyp eropia ("farsightedn ess") and Astigmatjsm ("ir- 
r'egularVy shaped cornia") are errors in the focusing system eft he eye which 
osually are considered normal variations of the eye. These frequently found 
abnormalities are corrected with glasses. 

Fo 1 1 owi ng i s~T"parttaT- H-r^t^f^adqe st o d iriit J-a l trp f itmpt lt_for .&tWT ffle?n eye 
injuries and/or illnesses: 

Foreign body on lids— May be removed gently with sterile swab. If further 
problems, refer to ophthalmologist or family physician. 

Foreign hody eye ball— Gently irrigate eye; if still present, refer to 
ophthalmologist or family physician. 

Cornea epitheli^l^abrasioh— Try to identify abrasion. Inspect for foreign 
object. Apply occlusive patch for comforti Refer to diphthalmologist or .family 
physician. 

£orneal or scleral perforation or rupture— From ^harp and/or high velocity 
object. Usually easier to recognize distortion of iris than a eat in the 
cornea. Any brown or black material in the cut is a protruding inner structure 
of the eye. do not use an eye patch. Tape a protective shield or paper cup^to" 
forehead and. cheek over the injured eye avoiding any pressure- on the lids. 
Hake arrangements for emergency care with parents and bpthalmcilogist. Calm is 
more. important than confusion and hasten Patient should be kept as quiet as 
possible. . 

flyoh etna (blood in anterior chamber)— Usually occurs from impact on eye by^a 
?Tst or thrown rock of ball injury. Identify blood inside eye behind cornea 
(anterior chamber). Do not force the lids apart. Tape a protective shield or 
paper cup to forehead and cheek over :the injured eye avoiding any pressure on 
lids. Keep the patient quiet with head elevated 30 degrees or more. Make 
arrangements for ^rgeocy-:C-ar«- witfi--parents- and-op Caljn Is more 

impSrtant than confusion and haste, and patient should be kept as quiet as 
possible. 

Blow to e ye wit h out hyphema- -CaUsed also by impact on eye by high velocity 
blow. May distort the pupi l and diminish vi§i on. Parent should be contacted 
and care planned with dphthalmblogist or physician. 

_ . X • ■ ■ 

x_ .__ _ . 

Laceration of eyelid— Bently dress witU telfa, if necessary. Refer to ophthal- 
mdldgist or physician for examination ancl further treatment. 

is 



Black-eye- -B1ack and Kiti^ discblbratiJn of the eyelids, _ Check for eyeBall 
injury by inspecting eye and use of visual acuity test, . Apply ice pack. Plan 
with parents for ophthalmologist or physician's examiriatibri. 

Chemical IhaUrles^ -Begin to_irngate immediately, thoroughly irid_ gently with 
water or eye irrigating solution^ whichever, is most easily available, ebritihue 
irrigation for at least 30 minutes or until ophthalmologist or other physician 
IS reached f^r further instruction. Inspect eye for any_chemica1 granules and 
removes Identify chemical exactly and send nanie of substance with patient to 
physician. j 

Eye ihfections^ -Can occur in one or both eyes, are usually ribti^ceable. to the 
teacher" pa rent or school medical personnel and should be treated as follows: 

Bed Eye— This may. be an infection, called conjunctivitis, which r 
treated witK antibibttt drops. Allergies also cause a similar redness. 
' Parents should be contacted fbr referral to a physician. 

Stye— A recognizabT¥"^sweTTl7ig-w-;t 

It may also appear as a tender lump within the eyelid. PlTwt^stTmjl-d-be^ 
contacted and a treatment of local wet heat and possible referral to 
physician are suggested. 

Marginal blepharitis- ^Chrpnic red scaly eyelids; Trea^tment by a physician 
should be planned with parejlts.. In this and any other instance of eye 

~ rnfectioh the physician consulted regarding whether the child may 

remain in school, swim, etc. . 

the Eye and Learm.-^ Disabi lities 

The prbblOT of learning disabillly has become a matter of increasing public 
~ coneerri. A child's inability to read with understanding as a result of defects 
in processing visual symbols (often called dyslexia) is a major obstacle to 
ichool learning. The significance of the problem has led to the generation of 
Numerous diagnostic and remeiial. procedures,^ some more effective than others 
and many of which imply a relationship between visual function and learning. 

the following are presented to assist school districts with cases of dyslexia. 

-treatment of dyslexia and other such causes-i^f scJiool underachievement 
requires a multidisciplfnary "approach 'involving iiiedicirie, educatio.h and 
psycholbgy in diagnosis and treatment; Eye care should never be insti- 
tuted as the sble fbrm of therapy when a patient has a reading problem. 

■ "- there' ii to =khowi>— eye— defect .which produces dyslexia and associated ^ 
learning disabilities. Ej^ defects db not cause reversals of letters, 
words or numbersand therefore:, eye treatment "cannot correct such learn- 
ing dtsabifities. ^ 

-No known, wel 1 -control 1 ed scientific evidence supports claims fbr improv- 
ing the academic abilities of learning disabled, dyslexic children with . 
treatment based solely on visual training or neurologic organjzationaT : 
training; Such training often has resulted in unwarranted expense and 
has delayed proper treatmenti \ .:z _ ^ . • . . 
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^Except in cases with proven correctable eye defects^ glasses will hot 
help in the treatment of dyslexia^ 

^ The .teaching of children with 1 earning disabil ities is a matter best 
left to educational professicmals ^ Medical specialists may help bring 
but the child* s potential ^ but the remedial education remains the respon- 
sibility of educators. Medical specialists should work wi":h parents^ 
teachers, and school medical pers'vmhel to design a specific series of 
treatment. 

- The causes of learning disabilities often can be detected by the time the 
child is three years of ag'e. Mo one remedjal approach is universally 
successful . _A change in any variable may increase motivation and reduce 
frustration for a student. Parents should be made aware^ that intellec- 
tual, and psychdl dgical factors contribute importantly to a child's 
scholastic success or failure. • 

Hea ring Screening ^ * . " 

The early -identification of hearing impairment .is important meidically and 
^diic^tioMllSL- 't*^^ Oregon State Health Division provides ^-h organized pwgram 
of hearing s(^eWi7rg---arti<^^=^^^ the audiorrjttric 

screening program Js the responsibility o1^t+t€— StateJiea^^ local 
school districts m^y choose to/ have audiometric testing^acTlT^ttes-awlabJj^ 

A. Recommended for annual screening are: 

- all chiVldren In grades k^hdergart^ 3, S 

-all teacher referral s__^__ . 

- alt^ children new to the school system - 

Bi Students failing the first- screening should be resereened in six weekSc 

All children who fail second screening should be' referred to appropriate 
resources — medical or audiolbgical . 

D. Assure that follow-up care has been obtained for each student referred, and 
that ► information is recorded on tfie Bregon 'Heal th Record. Card.. (See appen- 
dix: : Ccnimunicative Disorders Program -Guide, from Mental Health Division.) 

Height and Height Screening 

It is recommended that students attending Oregon schools be weighed and mea- 
sured once a year, or more frequently! if problems develop. The data_ should be 
recorded on the Bregon Health Record Card .arid referred to the school nurse when 
they are above or below the graduated deviatidris frdm normal indicated for the 
student* s age group. (See charts in appendix.) A sudderi change in the stu- 
dent's pattern of growth also should be considered reason for referral to the 
school nurse. Suggested procedure: ... • ^ 

Ai Weight—See appendix. 

- Check the scales and, in thi event they are out of balance, adjust them 
properly. " 
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h - Have pupils remove shoes/ arid sweater, coat, or jacket arid starid in the : 
center of the sca.Tes. / / 

^ ' • I • - -- --- 

- Determine weight to the /nearest brie-half pdUrid/Kgnis. 

Height—See appendix. / / 

-•Use a measure fixed in an upright posHiori arid I "headpiece" haying two 
faces at: right angles./ The measure max_be an accurate ^ m^^^^ tape 
fastened either on a special board or directly on a smooth wall. 

- Have pupils remove shoes arid starid with heels^ lower back, shoulders, and 
rear oL head in contact with trie wall and boards heels' together but not, 
touching on¥~2a7i_olS€^^ at sides in a natural manner and the 
head facing straight forward. 

- See that the heels are kept in contact with the floorj that the trurik is 
■ maintained iri "hdnslumped" contact .with the measure/ and that no obstruc- 
tion (e.g., cdmb^ clasps ribbon or braid) prevents contact with the head. 

- Record height to the nearest brie-fdurth inch^ or centimeter. 



Posture-Sc^ iosis Screegirg 

the purposes of conducting posture-scol losi^s screening are: tb ribte early 
"^Trastupal-d:hariges which are deviations from the norm (see charts in apperidix)^ 
to recomrne^id~%ar-iHT€5^^^ b_e brought to the attention of the parent a^^^ 
family physician or brthcpedisTTTnii-i^b^ growth 
through a well -organized and adaptive program of physical education. 

A. Postur^Scoliosis screening is recbmmeri'ded fdr students In grades 6-9; how- 
ever; some consideration should be giveri tb ybUriger students in grade 5, 
depending on growth pstterns. School persbrinel cari be trairied td conduct 
pbsture-scblidsi s screening, 

B. Students wit?:_ deviations should be referred to their scho^^^^ 

doctor, school physiciari. dr riUrse practitioner for confirmation and refer- 
ral to a specialists " ^ 

C. Resources for long- tenn^treatment might Jye_ avail able through such resources 
as the Shriners Hospital, Crippled Children's Division^ University of 
Oregbri Health Sciences Center and private prv^ctiti oners. 

Bi All findings and fdlldw-up should be recorded on the Qregon SchooKRealth 
Record Card. 



Dental Screeni^ 

General healthy well-bein_t„ and personal appearance may be affected adv^sely 
by the neglect of dental health. Pr.oper diet, good oral hygiene, and. fluorides 
are three factbrs that influence good oral health. Proper diet should include 
the nutrients and vitamins necessary for good total health and exclude frequent 
intake of stigars. Good oral hygiene includes daily removal of the bacterial 
accumulation (plaquel by flbssing. and brushing. Dental health education 
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emphasizes all of the above factors and regulaP visits to the dent.ist.^ Dis- 
tricts may wish te deal with dental screening by sending a notice to the 
parents to have the child checked by-the dentist; 

A. . Dental observations: 

Oral disease is considered to be any abnormal condition affect ins the 
teeth, their supportive tissues, or other tissues of-^the mouth. Observa- 
tions should be,: recorded on the Oregon School Health Record Card. Some 
common disorders ^re: 

. > ■ . . _ _ 

- Inflamed gums (red arid swblleri; may be a sign of periodontal disease) 

- Large cavities or mis'jirig portioris of teeth (dental caries) 

- Toothaches, and. gum boil s jirifectiori) 

- Irregular teeth, particularly protrudihg upper teech (malocclusion) 

- Food debris* or transparent film (plaque) on the teeth; bad breath (poor 
oral hygiene) . \ . 

- Speech defects associated with oral conditions - _ 

- Growths or persistant sores on the lips, mouth, tongue, or a aw (possible 
tumors or other pathological lesions) ^ 

- Harelip and nasal spe^eeh (cleft lip and cleft palate) 

i 

B. Compr-ehensive dental program: 

School districts, in cooperation with the state and local health depart- 
ments, dental society, other interested agencies, and parent groups, are 
encouraged to develop a compreherisive dental program including prevention, 
educatibri and referral. Some possibilities are: 

- Provisiori of dental exams and care for the indigent pupil ... 

' ^ "Swish-Swash" (fluoride mbuthrinsing) program now practiced in many 

- RiSurces. from dentists, dental hygieriists, dental auxiliaries, or affil- 
iated groups for use in a dental health education program 

C. Dental emergencies and suggested initial treatment: . 

- - Hot food burns— Rinse with cool water and follow with a mouthwash of one 
teaspoon of bakirig soda iri a glass of water; 

Blood Pressure Screerwig 

Blood pressure screening in the schools can be an important health ^appraisal 
tool. While much .information is availableion hypertension (el evated_ blood 
pressure) in adults, rist as much is found concerning the school-age chiTd.^ The 
age at which essential hypertension (i.e. , hyperten si oa without an 
causfr) as first expressed is unknown. Children and adolescents with hyperten- 
sion generally do hot have other symptoms. Therefore, detection depends on the 
measurement bf the blood pressure. Detsetion- and contr^l^gf elevated b ood 
pressure and education about hypert^nsiori dUririg the preadult years can alter 
the course bf the disease in adult years, thereby reducing the risk of compli- 
catioris of stroke arid heart problems. 
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A. Screening persphnel : . ! 

Personnel may be_ sehbol nurses or trained volunteers who hjnre received 
~ orieatation arid clearance of technique by the school nurse. The volunteecs 
may be registered nurses. Red' Cross vojuhteersi Oregon Heart volunteers, 
parents-, of students who have previously completed the Red Cross "Vital 
Signs Modules 1 and 2" or an equivalent training program. 

Reedmmended for annual screeTiTng^are: . * 

. : . . 5. . . i - " : ' 

- students in kindergarten or grade 1 if no record is available 

- all 4th and '5th grade studerits _ _ , 

^ - all^7th Stft- grade studerits if there is hd record of a recent physical 
exam 

- all 9th, 10th iith; grade students if there is rid record of a recent 
physical exam ^ 

Cl Screening and referral : 

i For sereeriirig procedures, see American Heart Associatibri guidelines* 

b. Fol low-Up Procedure: 

Contact parents after referral if you have riot heard from them or the 
physician. Measure that student's blood pressure yearly until graduation. 
It may prSve useful to maintain a list of studerits needing follow-up. 

Health Appraisal Evaluation 

^Circle the appropriate riumber (Nevdr-Oi Seldom-l, Most of the Time-2, Always-3, 
Not Applicable-4) 

The sctiodl district has a policy which rcommends physical 
examiriatidns upon entrance to an Oregon schooU 

The school district has policies and procedures for health 
appraisal. 

Screening tests for vision impairment are conducted as 
recommended by qualified personnel. 

Studerits referred for vision care^afterscreenirig totaled 
, percent of all children screened. ^ 

The percentage of childreri referred for vision care who 
are known to have received fblldw-up care i s - - i 

Screening tests for hearing impairment are conducted as 
recbmmerided by qualified personnel. . 
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■ Stu'aehts referred for. hearing care after ^ screening totaled 
__. i percent of all children screenedi 

"the percentage of children referred for hearing care who- 
known to have received it is . 



Prbvision is made for teacher/nurse conferences. 



Health findings on students are reported to teachers . 
and other appropriate vpersdnnel . ' 

■ Information is recprded sfi the O|egon Health Record Card. 

"Health appraisal records accanpariy students from grade to 
grade and from school to schodls 

A foTldw-up procedure is designated for students with 
special, health problems. 

Steps are taken td ensure heeded care for alt students 
'taking into |iccbuh.t all available resources. ^ _ 

Home visits or health-related parent cdhferences are 
conducted. 
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eeRHBNieABtE DISEASE CONTROL 

Communicable diseases are easily transmitted from one individual to another in 
the school environment. Adequate control includes prevention (through edUca- 
tiohzi" health appraisal, environmental control , sanitation, and itnmuriizatidri) 
and avoiding the spread Of contagion by early recognition of illnessi prompt 
diagnosis and adequate isolation. 



What is the school's responsibility in eommurii cable disease control ? 
-The school must exclude any pupil , teacher Or school employee 
who has been afflicted with or exposed to any eorarauni cable 
(jj^ease as defined by rules of .the State Health D^lvision. 

(ORS 433.255 and 433. 26d--See appendix) ^ 

Who is responsible in the school for communicable disease control? 
-The school administrator is responsible fbr sending home 
a pupil who is suspected to have, or has been exposed to, any 
conmiuhicable disease and must report the occurrence to the 
"~ local health officer. ' - 

What is the school's responsibility fbr assuring immunization of 

children? 

-The school's responsibility is to exclude any child who has riot 
received proper Immunization, or whose exemptiori from iiumurii- 
zation due to religious or medical reasons (or after 30 days 
due to records trarisfer) has riot been filed by the parent with 
the school i 

-The school must report bri the riumber of children who are 
susceptible to cbmmuriieable disease^ and maintain appropriate 
rec^r4s on the ingmmixatibri status Of Childreri. - - 



Communicable Disease Control iri Sehbbls 



sase 



shall ribt 
stage, in any bceupa- 
a private, parbchial. 



A person whb is diagnosed to have a School Restrict 
engage, as long as the disease is in a communicable 

tion which involves direct cbntact with students in , k . t, 

or public school. A person whb is diaghbsed tb have a Sclwol Restnctable 
Di sease shall not attend a private, parbcJiial, or piublic school as long as 
the disease is in a communicable stage. This restriction is removed by the 
written statement of a Licen sed .Medi c al Bocto j-, public iiealth jiurse or _ school 
nurse that the disease is no longer communlcab lei Sctiobl Restri ctable Diseases 
are those Restnictable Diseases for which the infecting dose is readily con- 
veyed by direct contact or as alrbbrne particles. The following list of SehooX 
Restrictable Diseases riiay be added tb from time to time when the local health 
officer in cooperation with the^^sehobl administratbr and staff of the State 
Health Div4 si on find It advisable^ 



School Restrictable Diseases 



Chickenpbx 
Diphtheria 
Measles 
Meningococcal 



Disease 



Mumps 

♦Pedicul bsis 
Pertussis 
PI ague 



Rubella 
Scabies i 

Staphylococcal Skin in 
Streptococcal Infections 
Tuberculosis 



ions 




*Common name is lice. Written statement from parent is acceptable. 
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The local health officer may allow students arid employees with, diseases ih a 
CGmmunicable stage to cbhtiriue to attend arid to Work iri a school when measiares 
have been taken to prevent the transmission- of disease. / Individual school 
districts and local heal th^ departments may adopt additional or more stringent 
rales for exclusion from school. 

Division of Responsibilities ^ 

The cdritrdl of ciSimiuriicable disease irivblves the effort an^d cooperation of 
several members of the community whose primary responsibilities are outlined 
below: 

.Ai The local health officer/health department: 

- Responsible for_protecti_ori olf the cdnfinuriity agairist communicable disease 

- Represerits the State Health Division at the local level . 

- .InTPJllLSL JMJ c al pr of esliM ,=:=selibdL_per^ 

rules, regulate pqHcies on the control_"cf communicable disease 

- Collaborates with schoo^l adm in developing school health policy 

- Advfses school ' officials concerning exclusion of pupils and teachers 

- Provides for inrnunization clinics as necessary 

B. The school admiriistrator: 

- Develops exclusioh arid readmissiori pblieies arid procedures fbr cbmmuriica- 
ble disease control in cooperation with local health officer (ORS 443^255 
and ORS 43S^26a i-- ; 

- Enforces immunization requirements of Oregori school entry law (ORS 
433.267 and ORS 433.275) 

- Notifies parerits of child at first sigri arid symptom of illness; estab- 
lishes policy britrarispbrtatibri 

- Nbtifies Ibcal health department if cbrranurii cable disease is suspected 

e. The pa rent (i): 

- Assures immunization protection for preventable communicable diseases 
required by law for school enroll merit 

- Hairitairis ari accurate recbrd by iribrith arid year bf each child's iitfinuriiza- 
tibri _ 

- Provides school with iriSnunizatibri recbrd, as required by law _ 

- Keeps child at home if illness is suspected; seeks medical advice as 
necessary ' 

- Notifies school if communicable disease is suspected or diagnosed by 
physician 

D* The teacher: 

- Observes chlldreri for sigris of illness 

-Learns to recognize early symptoms of common communicable diseases of 
children 
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- eorisults with school nurse if .available when child appears ill or has 
other symptoms of commuii.icable disease 

- Notifies principal arid fial lows approved school procedure 
_ Assists in sereeriihg Students for communicable disease 

E. the school nurse: , 

- Assists teachers to be Ichewledgeable about communicable diseases, and 
iffiffiunization jjrotection 

- Provides nursing assessment ojfjJLl^il^^ren 

■ - Knows cbmmunity resources and makes apppo^iate referrals 

- Notifies local health department if reportable cqramunicable ^diseases are 
suspected even though diagnosis is not confirmed by a physician 

Im munizatlw: Immunization against certain communicable^^iseases is^a condi- 
-Jt4^w_o^sc5ool==:att^ 

Oregon law (ORS 433.267 and ;433.275) , parents at the timie of :SChool enrollment 
most provide an immanization record to the school. Required iipumzations 
are: measlesi rubella; polio; pertussis (whooping cough); diphtheria; and 
■ tetanusi 

'Requirements of the new law'are to provide one of the following:* 

-A statement signed by the; parent certifying that the child has received 
imniunizations against communicable diseases prescribed by rules of the 



- A Statement signed by a parent, a practitioner with authority to admin- 
ister immunizations, or a representative of the local health department, 
describing the manner in which the child has begun the immunization 
process for children excluded for noncompliance. _ u i*.u 

- A statement, signed b^ a physician or representative of the health 
department, exempting the child for medical reasons. ... 

-A statement signed by the parent opposing immunization for religious 
reasons. 

An immun^ization schedule is presented in the appendix. Additional schedules 
are available from the State Health Division. 

Disease Contr o l Evaluation 



Circle the appropriate number (Never-O^ Seldom-1, Most of the Time-2, ftlways-3. 
Not Applic5ble=4) 

There are well-defined school procedures on control ; of 
communicable disease, developed In, cooperation with the 
local health department and local school district. 



0 12 3 4 



School personnel are informed regarding responsibility^ 
for the control of communicable disease. How informed? 



0 12 3 4 



*The effective date of implementation of requirements will be some time in 1982. 
More. detailed information will follow after rules have been developed. 
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Parents Jre informed about irSnuhlzatjon requirements 9 12 3 4 

and cosmunlcable disease pel ley* How Informed? 

A. person Is designated to report cases of eommunleabie 0 12 3 4 

dlsiase. , 

All students comply with the Oregon Immunization laws 0 1 2. 3 4 

0RS 433i267 and ORS 433.275. 
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EMERdENCY HEALTH GARE 



In every school there are individuals with the potential for emergency medical 
problems^, either known or unknown to them • In cases of illness, accident or 
other emergency, efficient and effective school procedures should be available. 



What steps should the school take to assure proper emergency health 

care for students? 

-Prepare a plan for emergency services and train staff on 
procedures. 



-Identify trained individuals in the school who can assist in an 
emergency. _ 
-Have a place separated from dthjr^students^adequat^ equipped 
-foTTprw tdj n g^f If ^^^^ 

-Identify appr,opriate. emergency services and post telephdrie 
numbers for contact;' 

-Have parents provide current medical information on thei^r 
children and where parents can be reached in a medical emer- 
gency. ^ [ , 



The school needs to have a plan f or emer gency . services ttiajL_ls_ kriowri to all 
^ ^crsonncl , with copies poslej hi t h e scho o! ottice and other appropriate 
locations. Trained first-aid personneL are necessary for emergency health 
care. -Each school should designate an individual to coordinate^ a^ 
team. The riumber df adequately trained individuals needed depends upon the 
size of the school, but must be in compliance with all local, state and federal 
laws. School -personnel, shduld limit themselves to approved first-aTd and CPR 
procedures. • They shduTd be aware of the "Good Samaritan Law"— ORS 30.800. 
(Refer to appendix.) 

The emergency plan is the responsibility of the teachers arid admiriistratdrs arid 
should be developed at the school. The school mirse m^^ 
person to begiri development of a plan_ and im^Tanentation of care. Special 
health cdrisideratidris in the/administration of medication are discussed in the 
next sectidri df this publication. (See appendix for sample procedure.) 



Each building should have first-aid supplies and Equipment in Jccdrdarice with 
accepted first-aid guidelines, hocal district pdlicies, as well as state arid 
federal occupational health regulations, should be foil o^^ A health rddm or 
area : shduljd be provided to carry on essential school health serv^ 
emergency first-aid care. However, on-the-spot first-aid care may be necessary 
in certairi iristarices. It is recommended that a first-aid kiti manual , blanket 
and splints be packaged and centrally located to assure easy availability. 

Personnel in each school should know about the availability of school, suppl ies 
and equipment, and of emergencyjservices_ in the community and vehicles which 
may. be utilized by school personnel when needed in an emergency. 
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Parents should be asked to prdvfde pertinent medical In fbnii^ about their 
children, which my affect -first-aid treatment or emergency care to be given. 
Students with major health /problems should . be identified with all pertinent 
information readily avail abl e, _ Accessibil ity of phone numbers for emersency 
medical care to be utilized, if necessary, is_ recommended. Teachers, are to 
be notified and provided with sufficient information to\ act pr and 
discreetly. This information should be considered confidential i 

Reporting 

Written policies and procedures should be developed local ly, outlining a system 
for reporting school accidents^ Major emergencies would include excessive 
bleeding, breathing: difficulty, unconscibusjiess^, _shqcki poisM>_5U-Spected^ 
-fmpact-^juNe injuries arid illnesses 

include^ but' are riot limited to cuts, burns, splinters, nause^^ uricompl icated 
seizure's, etc., which do riot drdiriarily require emergency medical care. 

Emergency Health aare Evaluatibri _ . • 

Circle the appropriate number {Never-0, Seldbm-1, Host bf the Time-Z^ Always-3, 
Not Applicable-4) 

The buildirig has a plari for emergency health care. 0 1 2 — 3 — 4_ 



The building has first-aid trairied Iridividuals. 

there are policies and procedures fbr seridirig 
ill or irijured students home. 

There is a prbcedure related to administration of 
medicatibrii 

There are policies and a prbcedure fbr repbrting 
accidents. 

There are first-aid .supplies and equipment available 
in accbrdarice with first-aid guideljines. ' 



0 12 3 4 

0 12 3 4 

0 12 3 4 

0 12 3 4 

0 1 2 3 4 



SPECIAL HEALTH CONSIDERATIONS, 



A student may have special health needs which must be addressed on an indivi- 
dual basis, and consideration of the student's welfare is of vital importance. 
However^ school personnel should be reminded that they cannot usurp parental 
authdrity and responsibility. 

Special student health cdrisiderations include: 

.- Required medication 

- Child abuse ^ 

- Alcoh ol and drug pjro&lCTS — — — — ; ~ 

=^Pre"gfl^ricy 

-Suicidal tendencies 

- Handicapping conditions 

- Chronic health prdblOTS ' i 

The school is frequently the setting where all the di sci pi ines__b6come involved 
with students and their families arid_ it is imperative that these efforts be 
coordinated. This can besj: be aceompT ished through regular communicatidn with 
parents^ and involving them in recommendatioris and decisidri-making. 

■ffe dicatid rr ' . 

School personnel are frequently asked by parents, to assist students in taking 
prescribed medication djjririg schddl hours. School districts should have 
policies and procedures for administering medication. 

Ideally, all medication should be given at hdmei however, PL 94-14^? has 
increased the number of students jn the school who have need _df medicatidn 
during the schddl day. Also, there are- students with acute illnesses^ Idrig- 
term health conditidris such as epilepsy, cystic fibrosis, hyperactivity, and 
life threatening health prdblerss such, as bee sting allergies that require 
medication be given in the school setting. 



May school personn^ administer medicatidn to students? - — 

. -Yes, if done 4Jnder7the follovdrig^conditions: 
i writteh permission of the parents, 
•following instructidns of a physician, 

i following board policy. _ 

May school personnel administer nonprescription medication to students 

such as cough drops, aspirin, etc. ^ 

-Only under conditions as identified, above. The law does not 
treat _nonprescription medication differently from prescription 
medica tion. - ' \ ; 

Any student who is required td take prescribed medicati on at school should 
comply with the policies and prdcedures of the^ school board. The procedures 
should include: . • 

- Written orders from a" physician indicating the_name of the student, name 
df the drug, dosage, time interval, method 'of administration that the 
medicatidn is to be taken 
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- Written note friSn the parerit or guardian requesting that the school dis- 
trict comply with the pHysieiariVs order _ ' 

- Provision that medication brought to school by the parerit is to be kept 
in a container apprqpnately label e^^ by the pharmacy or physiciari 

- Besignation of one member of the; staff to administer medication, prefer- 
ably health personnel 

- A locked container provided for the storage of medication 

- dppdrtuhities for commur.i cat ion among the parent, school personnel, and 
physician regarding the necessity for helping the student to take the 
medication during school hours . . — : 

. ^-4fe tif i catTo fF^ f -- the p d reliL b t^gug'rd'Tan by a~de$igriated member of the 

school staffs as quickly as possible after ari emergency occurs. The 
parent' s current tel ephqne number shoul d be available in the student's 
record specifically for this purpose 

The complete text of the statute governing administration of medication in 
schools is given below: 

"336.650 Liability of school persbhriel administering medication . A school 
administrator, teacher or other school employe designated by the school 
administrator ^who iri gddci faith admiriisters medieatiori to a pupil pursuant 
to wrjtten perai ssion of the pupil's parents or guardia"rf arid in_ compliance 
with the instructions of a physician, is riot liable in a criminal action or 
for civil damages as a result, of the administration except for an act of 
omission amounting to negligence or willful and wanton misconduct." 



Child ^Abuse - - 

Ai Report! rig mandated: 

All school employees must report or cause a report to be made when there_is 
reasonable cause to_believe that a child has been abused^ (ORS 41J3.75D) 
Failure to-'report may result in a fine of up to $256^ / (0RS 418^990) 
Records kept of observed indicators of abuse ar^cons±deiiediipirt-^--sttidBTrt 

records. __— ^ — ^ " ^ 



May school persorinel be.preserit when apprdpriate authorities are inter- 
viewing a chil^d following a complaint? 

-No 1 aw req^^^^^ that school authorities be present arid investiga- 
ting personnel may require- that school officials be excluded. 
However, school officials may be present if no bbjeetiori is 

raised t)y investigating personnel. _ _ * 

Hay school district boards set policy which requires school _personnel 
to report suspected, child abuse to an administrator rather than to 

appropriate agencies? _ - _ _ 

-No, however school board pol icy may requtre that the school 
jtdmiriistratioh be notified. that sUch a report is made. 

"Child" means an unmarried person j*hp is under 18 years of a^ge. "Abuse" 
meahs: (a)' physical injury caused by other than accidental means; (b) 
neglect whkh leads to physical harm (spiritual treatment, solely through 
prayer, via recognized church, allowed); (c) sexual molestations (0RS 
418.740) ^ . 
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The report is made to_the Chndren's Services Division or 1 aw enforcement 
personnel. (ORS 418.755) Required content of report: {a)_names and (b) 
addresses of the child and parents or those having care of the child, (c) 
child's age, (d) nature and 'extent 'of abuse^ (e) expl anatidn given for the 
abuse, and (f) other pertinent infermatibhi 

Confidentiality of student records does not contradict the required disr 
closure of information relative to child abuses (GRS 336^195, Pb 93-380 
as amended by _PL 93-568) Those who make reports are protected f^rom civi^^^^ 

-and cHtrrma^^i^r^^ r epo f ^t is iit a de'-iTT^ gaod~^ith -based on^ 

reasonabl.e grbuhds ^ORS 418. 762); however^ they may be required to testify 
in court regarding their observations. 

B. Indicators of possible abuse: 

dnly the .court can determine if chiHd abuse has occarredi^ ^ H^^ 
nonmedical person can assume that when one or more of the following indica- 
tors are present^ a report shoul<l be -made: 

- Child states that another person caused the injury and that it was not an > 
accident _ 

- Ih3ury which seems tpbe at variance with the explanation given 

- Uhusual or repeated bruises 

- Repeated cuts, punctures or broken bones 

- Undue fear of parents or others 

- Untreated injuries or cohditions 

- OndernDurished— frequent reports of no breakfast or dinner 

- Apprehensidn with adults, fear of rionnal physical contact 

- Sudden unexplained changes in behavior 

- Frequent prolonged absenses - 

- Habitual inappropriate dress for-W|i_tber^M 
_^___^UiniSua4 -c<)"rvf i 

-Ijnusual lack of understanding by parent of child's condition 

C; Steps taken tn suspected cases of child abuse: 

- Observe indicators--vi sibl e , documentable indicators are preferred 

- Make or cause report to be made— follow district policy 

- Even if not reporting di recti y^o^the appropri^ate agency, those who ini- 
tiate reports are responsible Tdr- follow-up to see that the report is 
received by that agency _____ _ _ 

- Report again if indicators continue to be observed; evidence may hav^ 
been insufficient the first time 

- Cooperate with the investigator 

b. Local pol icy: - : 

According " to the_ Attorney General ' s office, school staff persons ari not 
required to notify parents or to be present when Children's Services Siyi- 
' sion staff or 1 aw enforcement official s are jntervjewing a student on 
school premises. Law enfbrc.ement officials or Children's Services Division 
may require that school officials be excluded from sitting in on such 
interviews; School districts may not set policy which requi^res that school 
personnel be present during an interview, nor may- they set policy which 
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requires school personnel to report suspected chi^^^^ 

tor rather than to a local law enforcement agency or Children's Services 
Division office. 

Alcohol and Drug Abuse 

t - ■ 

The use and abuse of alcohol^ ^hd drugS- by students. during the 1950s and 1970s 
began to pose maj^^ school official sj Severe penal ties and 

educational programs to correct the problOT were only marginally effectiyei 
Alcohol con tinues to be one of themost prevelent drug problems, while mari- 
j uana~has b icmnl^tlienftp^^ — ^Some-youngstai^ 4:ajceL_ jeye r al_ - 
drugs in cdmbi nation with alcohol* 

The social arid emotional prbblems of orbuth which are frequently enecuritered in 
corijuriction with the abuse of alcohol or drugshave placed inerei^^ 
on the school ,to^ alcoholism differs frbfti adult 

alcoholism in that adolescents have not^ a norm for each indivi- 

dual 's behavior; their development processes can therefore be easily disru 
Such disruptions may have long-lasting and devastating effects unless early 
treatment of the condition can begin. 

Alcbhbl arid drug abuse poses particular pr obi ens for young people who are 
develbpirig ways tb cope with stress and anxiety. Alcohol or drug abuse during 
this critical time inhibits the develbprnient of more cnhstructive. approaches. 
It also inhibits maturatiori^ impairs the fbnnatibn of satisfying relations with 
others and effective functioning in education arid wbrki 

The school cannot ignore the problems' of alwhol arid^ £dDSt^oc4:+v€ — - 

steps shouLd be taken iJLJiQope^^^o^ 
~derl--i*1 ttrT:Tie'^^^ A broad based approach designed to prevent alcohol and 
drug abuse is recbmmerided. 



What steps should the school take to prevent alcohol and drug abuse 

among students?- _ i__ 

-Prbvide educatibhal programs which develop abilities to cope with 
stress^ - 
-Provide inservice education bf school personnel on how %Q deal 
with alcohol arid drug abuse by students. ^ - 
-Encourage school staff to be serisitive arid alert to possible 
alcohol and dru^^ abuse by studentsj 

-Identify referral resources and make apprbpriate referrals for 
the student and th^ student' s family^. 

-The use or abuse of alcohol or drugs on school premises shb 
nbt be cbridbned or overlooked. Most districts^aj ready have 
severe penalties for use or abuse* It should be pointed out , 
however, that puriitive action is generally not aneffective 
remedy f6r-these-prx>blems* - — — 

Pregriahcy ~ 

Every effort by school personnel should be made to help preg^ 

cbntinue their education toward becoming responsible adultSi School and 

community resburces :Shbuld be fully utilized* 
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what* is the school's respdhsibility for a pregnant studint? \ \ 

-It is the school 's reispensibiUty to ihfom^^^ and par- 

' . ents of their rights to continue in the regular education program 
(if medically able) , or to Veceive special education se^^^^ 
other- modified program in the school district or education ser- 
vice district; . 

-The. school isust facilitate provision of related services^ includ- 
ing counsel itig^ to pregnant students and inform them of the 
availability of resources pj^bvided by other health and social 
service agen&ieSi {0RS 343*187) 
^Ihe-sc.hpjl staff should xespeet the confidentiality of the stu- 
dent until the student i siJji_forined of the alternatives and 
—dec Wes-what-prog 



If the pregnant student qualifies for services as aTiraTidrcfpped^ 
child the school sust provide an lEP with a modified curriculum 
as^ needed by the student. - 



It should be noted that minors fifteen years of age and older may contract for 
their own medical care without parental consent and physicians may provide 
birth control information to any person ^ regardless of age.,.,,.:^,:,;,; . 

Oregon law ts quite specific regarding the schoors responsibility for pregnant 
studerts. The students shall not be excluded from public school solely on _ the 
basis of pregnancy i Pregriaricy is considered a handicapping condition 'and ^ 
students havg-^ hj right t e__iie£ Fi vp spp r ial pducati^sn-^seFyk^s. Prior t ^ 
TyroYTdlng^jpecial education services, however ^ parents mu^ be notified. In 



most situations, the school will encourage st^^ parents as 

soon as possible. Furthermore, under BAR 581-15-051(8) a child is not techni- 
cally eligible for special education services until the condition is verified 
by a licensed physician. 

Once a pregnancy is verifiJdi and the student and parent have been informed of 
available services, an lEP (individual Education Plan) may be established 
through regular procedures " for the handicapped. _Since pregnancy is a normal 
physiological condition, a program may emphasize exercise recommended by the 
student's physician. Other curriculum might Include: -health education, 
nutrition, per^sonal finance. Job skills^ homemafci rig arid parenting skills. In 
addition iiristruction and counseling on the hazards to an unborn child of using 
drugs arid alcohol may be included. 

Prevent tori 



Suicide, and suicide attempts, are acts of. desperation or extreme anger. 
Suicide is the third most frequent cause of death among adolescents in the. 
United States; however, the methods are changing, with drugs being more com- 
morily used today. More suicide attempts are made by females, but attempts by 
males more frequently end in death. The^rue magnitude of suicide is riot -kjiown 
since many are elassifiid as^ Or thought to be, accidents. The school is 
involved in the problem of suicide, sirice it may be the site where the attempt 
is made or the student may relate the story of the suicide attempt to a member 
of the school staff. 
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How should school personnel treat a suicide attempt? 

-A suicide attempt should be. treated as. a medtcal. emergency. No 
suicidal COTraunicatidn or attempt be regarded lightly, but 

should be. referred to the appKopriate resource*. 

What steps should the school take to prevent suicides? ... 

.-Educational pnDgrams should be provided to help students and 

staff develop methods for coping with streis^ _ 
-Inservice education of school personnel should be provided 

regarding suicide and the student. _ . . 

-School staff should be sensitive to emotionally confused stu- 
dents. '_ _ 

-Referral resources should be identified_and appropriate referrals 
made Jo r the student and the student's family. 

Some possible indications of suicidal tendencies: 

- Cdmmunicating suicidal thoughts to another person 

- Depression 

- Sudden behavioH or personality changes 

- Irritability _ _ 

- Recent significant crisis or loss 

- Withdrawal 

- Decreased attention to personal appearance, grddm^ing 

- Decrease in school perfon^ance/erratic attendance _ 

- Cdmmtj giica ting serious problems about peer/family^ pelatidhshijDS 

- ~Sl^eD~oF^appetit'en^ — 

The school /district should have policies relating to its pommani^^^^ 
order to /provide adequate assistance to the potentially suicidal student. 
Resources |nay Include the school nurse, cdunselors in the schopi or community, 
family dojtor, psychologists or psychiatrists, local mental health agencies, 
and hospitals. . . ; 

Chronic Health eonditiws^ 

With. _i ricreasihg _ frequency , students with chronic heal th ebnditions ^ may be 
enrolled nn public schools. Some of these conditions include cardiac diseases, 
respiratory diseases ^ diabetes^ epilepsy and obesity. The students often can 
participate fully in the school setting if given appropriate -support services. 



What IS the school's responsibility in dealing with chronic health 

problems of students? _ - _-- 

-The school's responsibility is to identify students with chrome 
health problems and special health needs, and to a^^^^ cur- 
rent status and overall condition of identifi^ed students. 
-The school. shouVd determine -what information is needed and dut- 

, line sehdbl staff respdnsibil ities..^ — - — - 

^ . . _ ______ 

The school nurse is the person most likely to lead the educational team through 
the process of understanding how a physical disability affects the student s 
classroom performance and how to prdvide assistance to the student. 
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A suggested approach to students with chronic heal th -probl ems wo«:ld be: 

- Identify any student siispeeted ef havirig a chronic health Broblern. by 
reviewing the Sregdh School Health Reiord Cards* copies of. physical 
examination by family p^^^ form and other .sources. 

- Interview the identified student and/or parent to determine the foil owing 
^ information: " . - • ^ 

• The specific chronic health condition 
.i-^nset and duration of problem - 

• How conditions manifest themselve in this individual 

i How thi^ dtsability handicaps the student i whether the student ran 
adapt to compensate for disability \ . * 

• Gurrent treatment an^^ and the student's care in 
observing these instructions 

i Health care provider ' . - 

i Whether student is knowrr to other agencies . and if /^o, the pa- 
tient's, number 

•Parental consent: for release of cdhfidential medical information. 

- ebmmuriicate- with the child's health care, provider^) to obtain diagnosis, 
treapent plans, recommend^ school's apjjrbach to the disability ^ 

^~^---^and suggestions for additional services wfiich^ be heeded i 
*- pitlmtne all types of school-related problems for the student. 

- Plan appropT+ate nursing interventions, such as alteratiorjs ^'n class 
placement or schedtAt:^ .schedules for administering medicatiV^, confer- 
ences with school st^ff^-^ajtd^ e^^ changes. A de^nninatioa 
should be made as to whether flns^s^tudent's learning is adversely affect- 
ed and whether the student is eligible to' receive special educatidri 
services, tlirough PL 94-^^^^^ be made to ' appropriate 
school personnel and/or community agencies. ._ _ 

-Assure that, nursing interventions are carried out as planned^ All 
actions should be recorded and evaluated.^ 

- Periodically reassess the student and his or her needs. 

Handicapped Shildren 

The Federal Education for All Handicapped Children Ae-t (Public Law ^94-142) was 
enacted in November 1975 to assure that all handicapped children ages 3 to 21 
years are provided a free appropriate education. ^Special educational se^^^ 
arid other related services must be provided by local school districts so that 
special needs af studerits may be met. School .health services personnel must 
assume vital roles as members of the interdisciplinary team which develops the 
indiyiduajized educatjbrial'' plan that is required for each student being con- 
sidered for special educational placement. Heal th 'examinations may be given 
for handicapped children with special health needs. 

The first step in implementing this legislation is the development of district 
policies arid prdcedures. These include identification of handicapped students; 
verification of haridicappirig coriditiojis; planning of strategy for meeting needs 
presented by each student, encouraging, posi^tive participation" by familie^^ 
the development and Implementation of the iridi^vidual plan; i:he classroom 
implementation of the x hi W's program; and the review arid evaluation of such 
programs. It is imperative that ^ch team member, including school health 
personnel , be allowed to provide, inmrtf into plahhirigi 
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Role of School Health Services Personnel: : ^ 

Jdehtificatidh:. ;df studehts with handicapping condUions bj? health scree^^ 
Jtellth'' records Preview ah^^ a role which health personnel have- 

al*ar^i--K the school settlp. this role became more apparent and vital 

sihcje Was enacted and Implemented. 

&hoo1 health persori^^ of view when participating as 

members of admission, review and dismissar c^^ reviewing records 

and observation, they may determine whether or not additional information about 
the physical health of the child is needed or would be useful^i By using 
problen-sdlving techniques, they may assist the group in determining appro- 
priate placOTeht' arid/dr further actions. By utili2ing\knowl_edge_ of community 
resources available for cdnsultationi evaluation and treatment, invaluable 
assistance can obtained for preparing an appfdpriate plan for each child. 



Community ::bealth care providers are essential to the ideritiflcatidn and plan- 
ning process of Public taw 94-142i They are needed for prdvidirig an accurate 
assessment of. a child's physical_abj1ities and disabilities; assisting in the 
verification of certain handicappiiig conditions; prdvidihg d 
and makijig recdmmindations for successful* classroom adjustment. Schdql^ health 
personnel must, serve as a liaison Between educational__and health agencies^ 
Since much irifoTmatidri is received in the form of written reports, school 
liiSlth persdhriel assure that assessments arid^ recommendations are clearly 
und^rstddd by all team members and are iricdrpdrated into plans for the child. 

Direct caPe may be needed in some instances so that the child can benefit from 
the educational program. Direct care may include assisting the child td take 
required medications, helping the child learn self- care and personal hygiene 
and providing occupatfbnal and/or physical therapy services^ 

Families, as well as the students themselves, are dften fru^^ by the 

dCTarids placed dh them by the school setting. Health professionals may prdvide 
cdunseling td help families and; students meet the chaUenges facing them a 
eventually td cdpe with their handicaps and concentrate on the individual s 
assets* / ^ ^ 

Teachers and ot^her educational pe^^^ need td Understlhd how physical/ 

neurological conditions may affect dr interfere with a child's learning. 
Ihservice programs may be developed to explain the causes and effects of 
certain cdhditions. Health programs m.ay alsd be directed td helping dth^r 
students understand and accept the physical disabilities df some of their 
peers* 

HEALTH COUNSELING ' 

r ■ _ ■_ . " ' ' 

HeaTth.^unseling should be a majdr part df any health services program. The 
gdal_>5T health counseling is to_ teach others about preventive health and 
safety. This is done preferably by the schoo^l huPse, with others included. to 
varying degrees. The nurse is a liaison for the schddl , parents,, health 
prdfessidhals aftd community resources. Each school should have a plan for 
referral and fdlldw-up. 
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What is the school's role in prbv health counsel irig for studerLts? 1^ 
-The school has no specific responsi&il ity to provide health 
counseling. However J heal t^^ a vital part of a 

i — ^M ention-oriented health services programs — 

A* Counseling with students: 

- Provide information regarding health status ^ as revealed by health 
appraisal 

- Encourage pupils and parents to seek needed trectmeht 

- Encourage pupils to accept and demonstrate responsibility for their own 
heal th t in keepi ng with thei r maturity 

- Cdhtribute to the health Education of pupils __ 

- Assist in bbtairiirig educational programs adapted to individual needs and 
abilities . _ 

- Help students accept and adapt to physical limitations 

B. Counseling with parents: 

- Interpret the significance of health conditions and encourage parents to 
dbtaih heeded care for their children 

- Guide families to appropriate cdtranuhity resources 

- Cdhtribute td health educatidri df parents 

- Discuss real or pdtehtial community health problems 

C. Counseling with school staff: 

- Give information regarding communicable diseases and exclusidri/re- 
admissidh policies „ _ 

- Provide health cdUhseling and inservice programs for school personnel 

- Serve as a resource for scHddl persdhhel 

D. Counseling with the community: 

- Coordinate the school health services program with cdinmuhity agencies and 
resources ^ 

- Help the community recognize health needs 

Special Health Cdnsideratlons Evaluation 

Circle the appropriate number (Never-0^ Selddm-1, Most of the Time-2, Always-3, 



Not Appl1cable-4.) 



jfedl cation 



The district has written procedures for administering 
roedicatidh td students in the school. 



0 12 3 4 



Teachers. and other staff have received Instruction 
regarding the written procedures* 



9 12 3 4 
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School OTplo^ees are aware of their 0 1 2 ^3 4 

to report suspected cases of child abuses 

Written procedures for reporting child abuse have 0 12 3 4 

been provided to school onplc^yees. 

School ©riplbyees have received training to recognize ^ C 1 2 3 4 

indicators of possible child abuse* 

Al c ohol and Drt 



The district has a policy for dealing with alcohol 0 12 3 4 

and drug probletis. 

The district has a procedure for dealing with 0 12 3 4 

medical emergenciesi 

The district has a preventioh-oriented educational 0 1.2 3 4 

program for all students concerning the abuse of 
drugs and alcohol • 

Pregriaricy 

The district has a policy concerning pregnant students 0 1 2^ 3 4 

consistent with state legal requirements. 

The district has a procedure to infora ^ 0 12 3 4 

student and the parents of the student "^s rights ^to ' 
special educational services; and the availability 
of such services within and outside the district. 

The district has an education program related to 0 12 3 4 

human sexuality and pregnancy. 

The district has a procedure to provide the student 0 12 3 4 

and parents with infonnatiori conc^^ available 
community resources related to pregnancy i 

Suicide Prevention 



The district has educational programs which help 
develop methods for coping with stress ^ for: 
• students 

^ . • schooT personnel 



0 12 3 4 
0 12 3 4 



The district has a prdcedure fDr_dealing with a 0 12 3 4 

: suicide attempt as a medical emergency. 

The district provides. information regarding available 0 12 3 4 

•couriselihg and medical fesdiirces to potentially 
suici3al students and their parents. 

' * 
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gftropic HealtK CotHlltlbhs 

District personnel review health ricords 
periodically to Identify students having 
chronic health condltlonsi 

District personnel develop and carry but plans 
to resolve school -related problems of the child 
having a chronic health condition. - 

Programs for students with chronic health 
cohditiohs are reevaluatid annually. 

Handi capped Chi 1 drea 

thi district has policies and procedures f or 
idehtifying and serving handicapped children^ 

ehildreh who may possibly need servites are 
identified and referred. 

Uaison with school and cdnmiunlty agihCies and/or 
health care providers assure good service to 
child and family. 

Di rect hial tft services are provided as needed 
to handicapped childrln. 

Health counseling is prbvidid to handicapped 
students and their families to help understand 
and cope with disability^ 

ebhsultation and inservlce traihihg are prbvided 
to tetchers and other educational staff regarding 
physical heeds of handicapped students i 

The school has a plan for follow-up relating 
to health conditions^ 

the school nurse Is available for hialth counseling. 

Health information will be shared among school nursas, 
school counsel orSi psychologists, and teachers. 



0 12 3 4 

0 12 3 4 

0 12 3 4 

0 12 3 4 

0 12 3 4 

Q 12 3 4 

0 12 3 4 

0 1 2 3 4 

0 12 3 4 



0 12 3 4 

0 1 2 3 4 

0 1 2 3 4 
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HEAbTH REEORDS AND INFORMATION 



An Oregbri ScHbbi Health Record Card should be started when each child enters 
school arid should follow the student as he or she moves from grade to grade and 
from school to school. All student health records are cbnfi dent ial and should 
be released enJy iri accordarice with applicable state and federal laws* School 
persbririel shbuTd be very careful about sharing any information that might prove 
speculative or damaging to any studerit. 



3hou1d the Oregon School Health Record Card be forwarded without 
writteri permission of the student's parents? j j 

-Yes, Scheie! 1«w requires that all prbgress^ records be forwarded 
upori riotlfication that the student has enrbl led iri another educa- 
tional iristitution. No parental jjermissibn is reqairedi 
Are health records available to parents or legal guardians bf a 

student? : i ^ . 

-Yes i All studerit recbrds , iricluding heal th records , must be 
made available to parents or legal guardians within a specified 
time not tb exceed 45 days* 
Fbr how long should the records be Rept? 

-Health records should be kept until the individual reaches age 
25. Accident report forms: minor accident ^ 7 years; serious 
accident i permanentl y. ^ . 



Bregbn Schbbl Health Record - Form 581-341t 

The Oregon School Health RecOrd is a part of the, student's progress record. 
(ORS 336;185) Records bf behavibr or conversation should be kept in the 
behavioral file; Persbrial Working ribtis bf a riurse or other certificated staff 
may be kept confidential as Ibng as they are iri the possession of the maker, 
Studerit progress records, including health records, shall be available to 
parents or legal guardians, and with parent permissibn, to other agencies or 
institutions requesting such records. They may be made available to all 
teaching staff depending on local board policy. The health record card must be 
transferred with bther progress records when the student moves from the school. 

An effective use of the card is to annually review each student's recbrd with 

identificatibn bf health prbblans and formulation of appropriate remedial 
actions; 

■lealth Recbrd Card 



The Oregbri Schbbl Heal tli Record Card can help to determine the needs^^ interests 
and capacities Of the student. Specific health information about the^sti'd^nt 
should be current, concise and pertinent; information may be recorded ^by the 
rfurse if one is available or by a jaraprofessibnal, aide or volunteer under the 
supervision of a nurse or a certificated staff member. 

The student's inununization recbrd shbuld be kept up to date by the school arid 
apprbpriate entries made in the record* 
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The student heal th records must be stored In a manner and IqCfation where those 
using the record can have ready access. General^ are kept in 

close proximity to the person or persons who maintain and use the recordi- 
Haihtenance and supervision of the record as ^reVI as accessibility are impor- 
tant criteria for determihihg the Idcatidh. ^ . 

The health records should ;hot be stored in an area of heavy traffic or where 
unauthorized persons cbuld^ have access* Storage with other student records is 
recommended unless this 1^^^ ihcenvenienee for the school 

nurse or other person using the health record. 

Health Records and rnformation Evaluation 

Circle the appropriate number (Never-0^ Seldbm-l^ Most of the Time-Z^ Always-S^ 
Not' Applicdble-4) 

Each pupil has a health record card oh file^ 0 12 3 4 

A system exists for review and mai^ 0 12 3 4 

of the student's health record information; 

The health, record is transferred when a child ^ 0 12 3 4 

changes school s* - 



44 



46 



HEAbTH EDueATrew 



Although this publication is decjicated to the heaUh services component gf_the 
total schdol health program^ the relationship of health . services to health 
eduertioh . cannot be dver^ddke^^^^^ The two are so closely interrelated that they 
draw frtxn each other to achieve their gdals; The teachintj' staff plays a 
specific supportive role in the schddl health services prdgram^ and school 
health services p^^^^ are dutstahdihg resdurees for teachers in 

the health education classroom. 



What steps should the schddl ^ take to assure. coordination between health 
services and health educatidri in the schddl? 

-The schdol health services committee shduld include health 
education personnel i _ _ 

-The school health services plan must specify how the prdgram 

is coordinated with health education 

-Roles of health education and health services persd^^^^^^ 
identified in a manner which avoids duplication a^td builds 
cdmplemehtary activities. 




Edux:attbh about Health Services - 

Plans for school he|JL±fr^^ shoul^d be ebmmuhicated to those whd will be 

affectedj__le*teTT'^^ be sent by the school ^or health 

^gp^rtmentto parents, educational sessions jnajr be held for 
students^ and health information cair be disseminated by the media. 



teachers arid 



Certain schddl health services^ such as vision and hearing screening, are 
routine and do not require special notices td pareritSidr parental permission. 
However, ojher special hea^^ services, such as a specific irranuriiz^^ and the 
fluoride mouthrinse program, require that e^ materials _be_ sent to 

parents explaining the necessity for th_e__P_rogram, prbcedu^^^ 
expected outcomes. Parents are reci[^ested to give their permissib for their 
child's j5articipation in the programs Even though students age 15 and above 
can by law sign for their own Ije^-th care, it is important that parents be 
notified about the service td be rendered. knowledgeable parents generally 
support the health services td be provided. 

Stadehts should be informed before a service is td be prdvided. With permis- 
sion from the school administrator arid the teacher, health services personnel 
may go directly to the_ classroom to present the irifdrmatidri td students , or 
they may find it desirabje to hold infonnative sessions for ±he teachirig staff 
who, in turn, will relate the message to their studei^^^^^^^ Edueatirig students 
about the service eliminates misconceptions, apprehensions and fears. 

Students shduld Understand the reasdn, for the service, the procedures to 
be fpl lowed, _ and the benefits which will result from it. Students in int|r- 
mediate gra^des jmd above will develop a greater understand ing of and apprecia- 
tion for the service to be provided if they _cari 1 earn abdUt the bddy parts_to 
be screened or about the disease for which immunizations are to be given. Fdr 
instance^ when vision^ hearing, dental or scoliosis screening is td be^ddrie^ a 
study df the structure and function of the eye, ear, teeth, or spinal cdlumri 
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will make the screehihg more meariirigfUl . If immuriizatibris. _fbr a Specific 
disease are tb be giyeri^ students at these grade levels will benefit from 
learning abbut the disease arid its compl icatibris and how i^ts vaecjrie was 
discovered^ ebbperation of the health teacher in this educational effort rein- 
forces the importance of and the need for the health service tb be provided^ 

The media can be an important ally to schools and health depart^ when a 
health service is to^'be provided to all schools within the community. Coopera- 
tion of local newspapers and radio and television stations in disseminating 
informatibri tbthe public creates an awareness bf the prbgram and its benefits ^ 
and builds public suppbrt bf the service. 

The Rble of Health Services-J^^siymel iii tJie Health Educatibn Prbgram 

Iri additio^ tojed^a^^^ and the publjc_ aboJl^ health services 

to be.„^^pp^^ contribute a great deal to 

-ttTe^ealth education program which is conducted, generally , by elementary 
school homeroom teachers and by middle, junior high and high school health 
teachers. Since the classroom heal th education program includes a wealth of 
subject matter i the teacher must be creative in plahhing a variety of learning 
experiences arid be skilled iri usirig teaching .strategies tb help students 
develop desirable health attitudes arid habits. Teachers whb are insecure with 
health subject matter or who want current information must be given oppbrtuni- 
ties to gain knowledge arid acquire skills that will enable them to fxhibit 
confidence in the classroom. In this resp^ect physicians, dentists, nurses^ 
psychologists and others involved with the health services program can assist 
with teacher preparation by offering to conduct workshops or instruct inservice 
classes. 

Health services persbrinel bccasibnally may be irivited by the teacher to serve 
as resource persbris in health educatibn classes tb discuss specific health 
topics. Input from health services persdririej c^^ 

ably. They shoul d , however , not assume resp^onsibil Ity f or t^ complete health 
education program even though a teacher might request that they do so. Resource 
persons should be utilized wisely and sparingly. 

The tea^cher is the bast judge bf subject matter suitable for students at a 
particular grade level.. He/she shbuld request the services of a resource 
person only after careful consideration bf the cbntributibri that persbri would 
make to the heal th curriculum and after students have been prepared fbr the 
person's visit.^ For example, the nurse can be an especially valuable resource 
during units on personal hygiene, meri^struat ion and con^^ disease. While 

the dental hygienist can assi st with the unit on oral hygiene^ _ Resouree 
persons may bring with them publ ications ajid audiovisual aids, and they cari 
advise teachers about other sources of information. 

The schbbl nurse is usually the most accessible member of the school health 
services team. Whereas the riurse is primarily. respbhsible for imparting health 
inforaatiori arid counseli students .about health matters, and the teacher for 
the classroom health education prog^ work together if the goals 

of the total school health program are to be accompl ished.. 

In summary, health services personnel and the health education teachirig staff 
shbuld cobperate tb provide educational ; 'experi\ences for students which will 
lead to the development of positive, lifelong health practices. 
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Health Education ScHbdI ly aluation 

eircle the appropriate number (Never-b» Seldom-i, Most of the Tims-2i Always-S* 
Not Applicable-4) . 

Parents are aware of health services.to be offered/ 6 12 3 4 

provided students, and, when appropriate* their 
permission is requested. 

Students are informed as to the purpose and procedures 
of health sirvices offered/prov^ided. 

The school htirse and tHi teacher cooperate in matters 
pertaining to both health servic'es and health education. 

Health services personnel assist with teachir inservice 0 12 3 4 

programs. 

Health services personnel serve as resource people in 0 12 3 4 

providing health instruction. 

The teacher maintains primary risponsibility for health 0 12 3 4 

education classes and uses resource people appropriately. 



0 12 3 4 



0 12 3 4 
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APPENDIEES 

bregori Revised Statutes Relating to School Health 
ORS 30* 800 "Good Samaritan Law" 

ORS 109.610 Right^ to treatnieht for venereal disease by minor 

witfiout parental consent 

ORS 109. 64d* Physicians may provide birth con^ 

to any person; right to medical or dental treatment 
by minors wtthdut parental consent. 

ORS 336.185-215 Student Records 

ORS 336.375-420 Dental Health Program 

ORS 336.650 Liability of school personnel administering medica- 

tion 

0RS 343.187 Rules govern ing special education for pregnant chil- 



SlS 418.740-775 Reporting of Child Abuse 

ORS 433.275 Refusal to Enroll Pupil Not ComplyTng with 0RS 

443.267 

ORS 443.263-273 Immunizatibh 
(Proposed) 

Oregoh Administrative Rules and Guidelines Relating to School Health 

OAR 333-21-091 Immuriizaticm Required for Initial School Enrqllment-- 

to 094 Rules arid Giiideliries for the Control of Communicable 

Disease in Oregori 

OAR 581^22-705 Health Services --^^^^ 

OAR 581-22-706 Emergency Plans and Safety Programs 

CdmiTiuriicative Disorders Program Guide 

S ample Forms . . 

Oregori School Health Record Card — . 

Sample Pupil^ Medical Record Form (goldenrod fonn for school -entrance) 
Vision Referral Worksheet (Form HCH-.6) 



so 



Report on School Vision Screening (Form KCH-7) 

Hearing Program Case Report (Form MCH-i7) 

Teacher's List of Pupils for Audibmetrie Tests (Form fCfl-lsj 

Referral Form 



gther 



Growth Charts on Height-Weight Expectations for Children 
List of recdirenended first aid supplies and equipment 
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SAFETY IN dRE43(ai4tH(a}U> Oregon Department of Education, 1980. 
Note suggestidns pegarding emergency procedures. 

£MTgHL W EBroiUWf£ABl.E DISEASE IN HAN - TWELFTH EDITION ^ The American 
Public Health Association, 1015 Eipteenth Street, NH^ Washington ^ DC 
20036. . 

SCHOOL HEALTH: A GUIDE^ ^jHiEALTH PROFESSIONALS . American Academy of 
Pediatries^ PO Box n)3*7 Evanstdni Illinois. ~ 



^^SeilT JHHUNIZATION PROGRAM , Oregon State Hialth Divfsiorr, 

lumiuntzation Unit, 1400 SW Fifth Avenue, Portland^ Oregon 97201. 

iHHUN IZAt I ON RECOHHeNDATI ONS ^ Oregon State Health Division, imnanization 
Unit, 1400 SW Fifth Avenue^ Portland, Oregon 97201, March 1979. 

[ICS K-12, Oregon Department of Education » 1975. 
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- 30.80Q UsbiUty for emergency fnedi- 
c«l wlttance hy mt^csHy trmin«d per- 
idm. <t) Ai used In this aectidru 

medicaT _j»rc _iiqt_ providad^n a jplaee where 

including but not Umitcd tojLhoapital, indu»- 
trial firrt^d station or a phyaidan'a office, 
gi ven v oiuntariiy and without the expectation 
of compenaation to an injured pcnonjvho is in 
need of immediate medical care and under 
MKrg^rv^r dmjmstances that^ sugge^ that 
the giyi ng^olLasftiftanpeLia the only alternative 
to death or aerious physical aftereffects. 

(b) "Medially trained person** meaha: 
(A) :Kpa9oa Uoeniad under any law of-A 
' ita e or o f the Umted-Staftf to pf a^ce medi- 
. one and mrfoy, pcofiflrional nursung, osteo- 
pathy* natitfopa^y or ^r^rac^^ 

_ A_^erfQn_ whP.haa^^ o^ipiet^ eicoeiftr 
fulty,. witl^_thit«^ye«rVpnq>Lto Jhft date_Qn . 
which i a fla wy e o cy loadjcaL anjitgnc e _i»_ Tss^ 
d»r0d_by_ him» a state _or_ fedml^fQJonamd 
trsixuag ptx^rmBxlor^^Knsmjsass^^m^ht 
renderij^ of emergency medic^ jiiaiitanpr_or 
who has competed aneortsfi^y theaforMaid 
truning. _pn!gmo_ and, within three years 
prior to the date on whidi e ro ergeni y mediiai 
awiifanCTt is resideted by him, regidarly has 
exigiged-in the readetiag of emiergeacy medir 
eal osiitanre, &A who poaseaaes^ proof, of Jha 
sooceasf ui eompletioo of such a training pro- 
gram; 

(O A peraop who haa completed^ within 
three years prior" to the date on whidi eiuei''- 
gency medic al aasintance is rend ered by him, a 
oourae sponaored by the American R ed Cross 
and is q ualified tb render e m e r g ency first-aid 
and who rirwirgifl Pr^^LQ^ the completion of 
such first-aid training; and 

(D) A person within three yean pri<n^ 
to the ^ite on whidi e i agywy mi^iqJ aans- 
tance is rendered l^ hinvhas been drained or 
who has been trained azxl, within thzee year* 
pnbr to the date bh which emexvehcy xiv»dia&l 
aisirt ance_tf rendered byhim, hM sorved as a 
hiedidd iuKistant <»- mcNlical oorpeman tn the 
Armed Services of the United S^tes; and 

(E) A peiioxl wtiQ posiesies an eme r ge n cy 
medioil techniasfi - I certifioi^e liaued pur- 
iuant to ORS^4S5.560 or An eroet^ency n^i- 
-cal tedmician JI, 10. or. IV. oertifioite issued 
puxBuant to ORS 677.610 to 677.700. 

(2) No ^]TO>_2nay mai ntaih an a^ for 
dama ges for injury, death or loss that^esults 
from ac ts or omiaaions of the medically 
trained pA-son while rendering emergency 
medicai aaaiitJince unless it ia alleged and 
pn>y^J^Lyi)e_oornpUit^^ P^y_that the acta 
or omjsflions violate the standards of reason- 
able care un der the circumstances in which 
the_ emergency , medical^ a^ was ren- 

dered, if the action is against: 

Ca) A medioilly trained person: or 
(b) A governmental agen^ or olher entity 
which employs, trams, supervises or sponsors 
the medically trained person. 

_(3) The j3 vi ng; of e»ncrgency medicii_asst5- 

tance j)y ami^c»lly_tnw^^ does not, 

of itself^ ^aWiah tbe_«laii^^ 
dan and patieni or nun5ejmd_paUj«t ^ 
the medicaJly trained J>e«pn^ving th^^ 
tance and. the person reoeiyi ng the a^istance 
in so far as the relationship carries ugth it a 
. du^ of a. physician _or_ nurse, to provide or 
- arrange for further _mediail_ rare for the in- 
jured person after the_gi%dng of emergency 
medi£3il iu^tistani^. x:96T c .266 m. 2; 1973 c.635 

II; 1979 cJ5?6 II: 1979 c. 731 111 

Note: Srction 2. chapft^' 576, Oirgoo Liiwt 1979 

S(C 2. Am«»difi«»U to ORS 30.800 provided 'by" 

•MtMo 1 of tHti^ iOmH neUipply to any cauao oT action 
mrmnf pnor to January 1. 19R0. 
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RIGHTS OF MINDRS 

109,B10_Bi|^t fo pw^OTt for v«ie-- 

xvil^yieiie ^ P^*^^ 

^pn of iAw,_a minor who may have oome into 
rpntgrt wi^ _any__yenerMd .diaeasjB qiay_gijc 
consent to the fuzriLiJimg of hoephal^jnedial 
or sargiad jaxe related.to .the_ diagnosis or 
&ea^^ of aodhi diaeaae, if the disease or 
cohdi^on is one wiudi Is required by law or 
re^iilatioh adopted, pursuuit to Jaw-.to be 
reported to the local or i^te h«^th of fi^ <^ 
bMrd. _^ich^bj^htahall not be mibject to 
diaaf Hrmance because of minbrity. 

(2) Hie consent of the parent, parents, co- 
legal guardian of such minor tbaU z»t be 
necM sary t o authorize mkh hospital, xhedijal 
or_suigi_aJ care and without having given 
ooQsent the jwrtnot, {w^ts^OT ie^ gua^iian 
aliall not be ii^le for payment for Any such 
^re rend^^d. iFonnoriy 109.105; 1977 c.303 iil 

XOftKIO iFdniwrly 109.115: rvpukd by 1973 c627 

183] 

lda630J1971 c726 SI: 1973 c454 11: rtpMl«i by 
1973 cii27 183} 

■ 109.B40 I%ysic3ansnuiy provide Jnr^ 
con&otJ&f ortnation to any person; ri^t to 
medical or dental &esteent by miiiors 
withbiit parental consent. Any physician 
may provide birth bbhtrbl information and 
a^yic^ to any^P^non without ^"^^g^^zxl^o the 
•.agejpi n^ch_pemn and a nunbr 15 years of aj^ 
or older, may give cMisent to hqagpi^^^ 
medical or aurgicgdjdUKnosis^or tt^atro 
a phyaidan licensed hy the Board of Medical 
^caminm ior the State of Oregon, and^lental 
w surgi^ diagn^s or treafxnent hy. a.dentist 
licensed by the State Board of Dental Exmn- 
wit hout tlus imsent of a parent or guard- 
ian, _ accept as, .xnay be provided by ORS 
109.660. [1971 c38i 11] 



StUDENT RECORi:^ 

^lfl5 P^nmons.for ORS 336.185 to 
33i2liS._^<r puipoa» of ORS 44^040^ «^ 
336^185 to 336^15, the foilowixig definitions 
^iUappljr: . _ _ 

(1) ""Student records** include all rebbitls 

reiatxi^ to students maintained fc^ any ele- 
mentazy, secondary sidiobl or ediiditibh 
vioedis^id. 

(2) **Student b^vio^ records** are stu- 
dent records wiuch Jn^ude peycKoIogical testa, 
personalis e^uatfofa, rec^da. of cotsversa- 
tibhs axid az^wriB^ 6iSaoipt of incidents 
relamig i^ieafially to student behavior: 

.(3). ^Student jjreffressrw^^ student 
TticocdB whidi include tr anscripts of_grade8 
and jmirses. taken, reoordsof jttter^^ tea^ 
relating ^edficalSy to achiev ement or mea- 
sorement of ability, and records of health. 

(4) ""^iperiritei^nt** means the hijheit 

ntnkin^ adzzunis^ative ofHoer in a school 
di^ria^oran e^utttional institiitioh, or in the 
the sufwiiitendeht, the person 
designated to hilfill the functions. 

(S) *3oanr means the board of directoni of 
a ttiiobl di^ricl ^ other edu^donal inatitu- 
tidn, 11971 c5i2 ii; iffro c274^l] 

acaaO IRipii1«rt lfl6S c290 11] 

336.^95 ' Studtaa rec OTgi c onfidcngal; 

rviSm twt inipecdoii or release;, (1)- All -stu- 
dent l eci bids maintained hy a school, educa- 
tional institution or ediuaifion iervioe disma 
shaii be conHdei^ial, and iauxpt as hereiziaf- 
ter provided shall be open for im^ection only 




in aobordahoft with su^ rules as the board 

sHaUad^ 

(2> Thib boaid_thaU_est^iii^_ivlesio_pf^^ 
vide that ail student records maizitaizMd by 
az^ elementary or iecondvy school ia the 
districl shill A svaila ble f or m^ecdon by 
any pmht or g^^ 
midi nnbtds; Howevu', i&ident behavldral 
reovdsshaUbenleaa^ only inihi pfwnd» 
of ah iisdividual qualified to explain or mter- 
iiffet thejvbbrds. 

(3) Belttse of IGid^t behaviord reeords 
for iise in az^ |ffbceedin^ avU or aiminal,iii 
aziy cburtof this i^s^ shaH &e made ^ly by 
the sui^ntehdent or a d^gnated i e p r eien * 
tagve,^ or with^he obosez^ of the itudrat or 
juvenile oo confiding -or to whoa su& records 
rdate, if £iiej^ufeht is 18 yeari of agewovw^ 
or if the per8bh4s sininor, with the coniez^ of 
tlM pamt or g^^ ot th e pOTo n. 
Release shall be madefy iii^ presezxe of 
szi individual qualified to explain or iz^^upret . 
therecKda. 

(4) ^u(fent proBTW rwttfds shall beavail- 
able to all tei^izig staff ,pare^ legal guards 
iaziB (Mr surrogate parezits. 11971 cJti3 1^ 19T3 

€.827130; 1979 C.374 12] 

»£mtlUpwJ«lt^l965c:90lll 

9C3DS [1971 c512 16; Wpiakd tqr 1979 e.374 14] 

mac (RapMM by 1955c290 11] 

3^:215 transfer J>f steiderrt rvocwds 
^ aclmis ^9^^^ 
educatiozuu izistitiition or ^tication servids 
district shall transf^ to any other achod, 
educational institution education^ sazvios 
diabict aii studwit pr c fflt ss records rdaung to 
a articular izidividual prvyvided that they 
hare_i^i>«d zMtice^^^ sttidezit ezirollizig 
in the sdwoi or institution. 

i2) Any private sc^l, asdefmed iri ORS 
345.505, murt promptly transfer to mv^o^«* 
school, educational institution or educa^oii 
wnaoe disbi^ all Mudetit p rogres s macwds 
leiaUng to a particular studezit upon receipt dl 
nouce of the student's en^llmezit in the other 
flchooLor institution. ti97i csi2 13: i97s cJU? 
Ill:ig79c274f3j 

33(L2ad tAnmUd 1963 cJ»l f2: npmSmA by 
1968090111 

^_33aMiForTnerly 332^ 1965 clOO IM4: mourn- 
bnwl 336.0351 

33&236 [Amenimi 1965 e.iO0 r«fi»^R«d 
• 33S(B7] 

3MMO tAAMwM 1957 c 149 il; 1965 clOO iZK; 

" rmumbtrad 336 0671 

3Mi8b iR^iMtod i»57 c 149 f2] 

(R^l^ by 1965 c 100 1456I 

- _ SS370 VJ^n^Omd by 1965 clOO 1228: naanbmid 
336.078] 

»6L»b (Rapoaled ^ 1963 ci44 152] 

3M85;For^|^ 33^320: iW cldol^^ 
facxvd 336.125] ___ __ 

SSjaO n&pM]^ ^ 1963 e.544 152] 
:a36J0O (R^woM 1963 c544 §52] 
33&310 [RapMlod t^r 1963 ci44 162] 
»a£l0(Repod^^ :963c.544 152] 

^aiaMV^tM^i^byr^eicJ^W^ 

— - ^aaSkb iAxMmlid by 1965 ClOO iS7: nmimbifva 
336.072] 

^ nSMO [Anendod by 1963 c452 H: 1965 clOO 122^ 
ivaumbarid ^06.0 15] 

• 896300 IXUp^^ 

—j, ^8.370 [Am^d«d by 1968-c:i00 1223; nmmnfamd 
336.025] 



DENTAL HEAUH PROGRAM ^ 



deflBid. Ai QMdin_ORS ^^75 ta^SJSO, 

urberiby m daoUl. wtsssisw/don ^ mad/b at 
Imk Qoee esdt acfaool ^ juidi jjusaI^ 
tending a^^l isi thejdUMrict ct the time of the 
«ciimnBddn fBsd w^bet^by dfiiUL treatxnent 
may be provided, nbjee^ to_ibe_ru]e6 of the 
£i&ict id>dd] boezid. (»66 cioo 12371 

*^^J_^ou4jAa difltrid^ with ajx^uUtibn of 
ibd,bOd or more, ^^ooarduc^ to the ia^test feder*^ 
ei centua. mey conduct a dental health pro- 
gram. lAamM by 1965 clOO 1238] 

336;390 Equi pm|m e iandardic dharg- 
TOiiiehi. (i) A dilbict i^ioot Board which 
Gbnducta a dental h^lth prog ram may f urmih 
turrellry ihi&umei^ aad equi^lent and 
providi^ niitahle quvteri in whi^ eicher 
d^tal examination or t i -ea tm ent may be 
made. 

i2) The dental eu^nadoh^ahd Deatment 
shall be ieiehtific,-iahita ry an d efficient, uid 
may be furnished by the district school board 
free of eacpezMW U» the ;ninor pu^ ^"^^f^ 
parents or guardians ve usable to pay thm- 
for axid to the piipils who have aCCailied the 
age of maj<^ty who are uhable^^y theie- 
for. Any <^iazgQa made by the hda^ ior the 
'frriril rriH^P^^^ and tzTAtment shall be 
fair and reasonable. 

^ 

^3L^&I minor pu^l .^iall be_ required or 
pennittedab_reoeive_a dental_ex8minatiim_or 
trntzaenllMflthoutthewriu^ his 
parema _09guaniian._^o jiupil who has atr 
tained the Jige of mAjodty_8hail bejrsquired to 
receive a di^tal_eaeainina^on_or ireatmexiL 

tAnwndMlt^ 1966 cJOO 1239; 19^ &e27 1311 «^ 

^40D Re^drt to parei^ mIc^^ 
dentist; cintilittte of treatmeiU^ The xnmilt 
the dental escaminatibn shall be reported in 
writixig t4ythe pii^Qt or gtuudiah of ax^ P'P^ 
in the dpinioh of the penKm nuikihg the 
exaxnixsatidn, raqiiirea dental treatment. If, 
after reouving the r^^ort, the parent dr. 
guardiah elects to have the recommended 
treatxxirat' performed by a dentist of his own . 
<^bc^nhg._that dmtii^ shall supply a^rtili- 
cate ^ta^ing that the treatment wbm per- 
formed in aceordana» with-the rqport from Om 
dental health -program. The content of the 
certifiaBte ^lall be recorded by the board. 
(AoMCKkd hy 1966 clOO 1240] 

^AlO T^OTiiabOiQr fm tojnry from 

treataient^o sdxwl district shall be liable to 
any pupiL or to tbe^arents or guardian of any 
pupil,_ for _qr_ on aoopunt of _any: cUum Jpr dam- 
age on account of any action by any^pexaon in 
connection with the. dijrtrictV dental health 
prograxn. tAnmM by 1966 ClOO 12411 

336«420 "CobperaSon -^d sHaniig 
expense. Ai^ di^ri^ s^iodl board wlu^ 
conducts a dental hoilth prognnUnay cooper- 
ate with and share the e^ehse of defital exa- 
mination and trea&nex^ with niiy other or^n- 
iaitibh or ihdividiials. (Anwndad by i96S cidO 

1242) 

m436 tHifMiinb^^ 336:620] 

. _ 336.440 [AiMndad by 196S clOO 1247; rmumbrrid 
336.610] V 

^tfanfrtjiitorfn g mtfidirartoii. A school admin- 
i^ri^or. teacher or other sd>ool employe dee- 
ignated bgr the scbci^ adrunfatrator; in 
good faith adminiitai jaedkalion to a^pupil 
pmoant to written penmseioo of tl]ie_ pupil's 
pttenci guardian and is complianoe.with 
' t&t xnl&iicdool of a phy^dan. Is oot liable in 
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c aimiaal actioajorJor dyiLi»l£M as a 
raidt of the ateiaistraUQOja»epUqr an 
^ mt^fffMf asoantingto aegUgeM or wilful 
and 'i^tda mnsdoct. (1979 c363 |2I 

<i_JSG _^ut <farN«d frocn 332.990 (7); 

rvpMlad by 1966 ciOb |466] 

343^87 m Uei gov OTteg ipectal edur 
<»fioir for -pregni^ children. l£ addition to 
any btho- TulM -wiudi^may be adopted parr 
iiiaht to OIS 343.156^ t&e DepaT^ent of 
Edticatidh ahall eatal^ish ^ rule prooediffes 
for omaidermg axid ob^uxun^^eaal^dudr 
tioh f<)r 'pre^umt chil^n. rul^ 
indude, but not be limited to. the obUgation of 
the school district to: 

' (I^ ^sTorm pregnant ttuients and their 
parentaof the students' n|^ta to spedal edu- 
^timal - services tmder this aectiaL .and _the 
avwiability of au^ servicea in .the sdwol 
dis&ict or eduCTtion so^vice district; 

L2i^FadUtate _the_ provisipn of related 

services,, vxnduding oounselxng. to pregnant 
students; and • 

(3) Inform pregnant st^^ their 
pareikts of the a'^dla^ility df resourcea provide 
ed i?y_other _itger^a, inchac^^ 
social services. (1979'C.423 lU (•nKud in hm» ^ 
343.077)1 

34liio IRifMiM fay 1966 e.lOd 1^ 



REPORTING OF CHEtD 
ABUSE 

- 4X&740 be^tianaf^dBS41&74Qtp 
4iaT75. A« used in OBS 418.74a to 41^775. 
unlm the context requinei otherwise: 

U)*Abuse".xneah8: 

(a) Any physical injury to a child whidx 
has been jnuaed by other than accidental 
means, including any isjoxy which appears to 
be at vananoe with the explanation given of 
thei^juiy: * - _ - 

Cb) N(^e^ leads to j^i^ical hanxk 

A diDdwho in gopd_f under trM^ent 
a oiely by spiritual means throui^ prayer in 
accor dance withjhe J^eb JU^ pn^pafj^ ■ 
reooj^med church tmr^eligj^Q'ua denominatjoh 
b^a duly accredited pra ct itio n e r ^unof i^all, 
for thia reaaon alone, smsC 1^ cquBdered a 
neglected diild wi^in the meaning of ORS 
418.740 to 41&775 and 419.476. 

(c) Sacual moIeAation: 
^ (2) "Child" means an unmarried person 
who is imder 18 yeani of age.j^ 

(3)"Pub]kdrpriWite^fejal*nw 

(a) .Fl^yaician, inclufling sxiy intern or 
reeidenL 

(b) penti8t.' 
Sdiool wploye. 

(dj Liamd pnu^cai nurse or registenxi 

^ ^ploye of-the Depar^oent of Human 
ReeOu^on. ooui^ hralth deparOnent, commur 
mfy mental hnlth propam, A oounQ^ luveiile 
depai Gue u t, or a licensed aiild-cariiig agency. 

(f) Peace ofHoer. 

(g) R^ydiologu^ • 
- (h) Clezgymui. 

ii) Sbdal wbrte*. 
(j) Optometrist.. 

(k) Chir^ractor. 

dD Certified provider of day care, foster 
9re, or ^ ^ploye thereof : 
(m) Attorney. 

si 



(n) Naturopathic physician. 

(4) 1-aw enforcement agcrwy " nieaxu: _ 

(a) Any city or municipai police departs 
ment 

(b) Any county griffs office. 

(c) The Oregon State Police: 

(d) A county iuveiule^dg>ajtment il97i 
e.461 12; 1973 e.406 132; 1976 e.644 12; 1979 c731 Hi 

418.745 Policy, TheJ-^slativeLAjMem- 
biy fmdi that for the purpose of facilitate 
the use of protective aodal services to jurvent 
further abuse, safeguard and rahanoe the 
welfare of abuied children, and pre«ave fami- 
ly life wh^ coniistttit with the protection of 
the child by staBiliring the family and improv- 
ing parental ^apaoty, it is necessary SiiA in 
the public interest to require mandatory re- 
ports and ms^txgations 6f abuse of ^uldreti. 

(1971 c46l 11; 1975 ^644 13] 

4i8.750^ Duty of bffidala to report' 
child abuae; esDeption for P^vileged bom- 
niuiiicatiqna.._Axiy public orjirivate official 
fe*yin«_ rea^ru^ble at^^ believe that any 
child with whom he comes in contact in his 
official capacity has suffered _abu8e, or that 
any adult with whom he _ooxn» in contact in * 
his of ficial capacity, has ^xiaed a dbtUd shall 
report or_c8use_ a report to be made in the 
manner required in ORS 418^755. Nothing 
contained in ORS 44.040 shall affect the duty 
tO Tepon imposed]^ t^ thai a 

P^.chlatrist, j»ycho^ cl<^rB37nan or sitio^- 
pey ■h^irnot be requia^ed to report informa- 
tion _cpaunajmicate^ to himji^an adult if the 
oommunication is priyjjeged under ORS 
44.040. (1971 e.45l i3; 1973 cllO 12: 1976 e.644 Ml 

418r756: Report content; _ oodoe joI 
report -to^ Isw _enforeeBient_«genciea__aad 
Irad ChUdf^'i Servicea Division 0^oe^ 
An oral report sh^l be made immediately by 
telephone or otherwise to the local, off ice _oX 
the Children^ Serviooi Division or to a Jaw 
enforcement agenqy within the county, where 
the person makiAg the report is at the time, of 
his contact. If known, such reporta. shall, con? 
tain the naxfiei and addreases of the child and 
his parents or other persons responsible- for ^ 
his ^re. the child's age. the nature and extent 
of tlw Abuse (including any evidence of previ* 
oOa abuse), the explasiation given -for the 
abuse and any other information whidS- the 
persoft making the report believes jmight be 
helpful in ^tablishing the mse of the abuse 
and the identity of the perpetrator. When a 
report is received by the Children's Servient 
Division the division shall immediately notify 
a law enforoemeht agency within the county 
where the report was made: When a report-is 
received by -a law enforoemeht agency, the 
agency shall immediately notify the local 
Chilc^reh*s Serviora Divisioh within the county 
where the report was made: (1971 c46S H: 1975 

e.644 j?: i9r7c:74l ill 

418.760 Duty of divisioh or law ^ 
forcexnent ag^cy receiving report; tnvea^ 
ligation; j3r6tective services foc^ child. (1) 
Upon rweipt of oral report i^quihBd tmder 
ORS 418.750. the Children's Servicw Division 
or the lawenforcement agency ^hall immedi- 
ate iy c ause ah ihvestigatibh to be made, to 
detennine the nature and cause of the abuse 
ofthechild. 

(2) If the law eiifdreeme^ ag^^omduct- ' 
ihg ttit in W«tagatk6n finds reasonable ause to 
believe that abuse haa^ ocound^ ^ law en- 
forcement agehcy^shall ixo^y m writing the 
local <^oe of the Childr«i*s^v ioBsX Kvi»ion. 
Tl^ GhildretTsSenriM Divi^ shall provide 
protective adoal iervim of 4ti own or of other 
available Moal agenoea if necessary to p»< 
vent further abuM to the diild or to safe- 
guard his welfare. " 



_ W If j?rotectiv« aoc^ 
ad« tha diviBioa «hail promptjy make reason^ 
^)^_«^orta to aaccrtain tha name nod anS^^^M 
of tfaa d)iid*a_pareiit or ^uax^dian. If the* name ' 
and a^roi can &aaoertaisedL divisxm 
^aU .nptiC^_ttMjpaz«^ or guarijUan iliat the 
dilMJe » Pl^tecth^ t46i I&; 

mS^JBU 18: 1977 &741 12] 

reporCa in good Az^obe jpartiapad^ 
in good faith in the making ^a rq>ort pur- 
iuant to OIS 418.750 to 418.76a«^ ^i^fiAS 
naaobabia gitiuada for the making Qiero^ .' 
shall have iaamuxiity from 
or mnixnal, that tn»g**^ otherwiae 5e incurred 
or impjpoed mth_xeqpect tojhe making or 
ratent^ 811^ xv^cat. Ai^ such par^apant 
ahaU have the saine iminnni^ ^^ '^'^^ ? 
participating in any judicial pi b co tid ih g xt" 
auitixsgfzoin audk xvport. ( 

41K7 64 P hotogiyh^ ddld during 
inyti^pfio^ pholo^ pha ■ ■_ reeogda, (D 
In duryiiig outia dutiea trndtf- OHS 418.76Q, 
any law i^torament agenq/ or the Children'a 
Servioei Diviaion may photogra^ or cauaelo 
havb ph^Dgraphad tmy ^Id lubjeet of the 
ihye^igatHA ^ jMupoiea ^ pmetving evi- 
dexioe of "Qw duJd*a amdiaon at the time of 
the investigation. . 

(2) Fdr purpeici of OK 418. 770^p hoto- 
graphs t^mi tinder authority of a ub ee cri on (1) 
of this section shall be odhndend re^ds: 
tl977c^i2j . 

418.765 Central re^a^ of jreportSp A 
cehtnU ^alengi^y jhall be established aad 
xnaihtaixied ^ Childrexts Services Diyi- 
sidn. The Ibttl'bf fioes of the Childre&'s S^vic- • 
Diviinon shall report to te^teregistixin 
^vritizig^v^Mm snvestigati^ haa shown that 
the child's o^sditiMi w ^ th e tctuU of abuse 
even if the -^^ retnaina unknown. ; Each 
regi^ry shall contain informatido from re- 
ports catalogued both aa to the name of the 
diiid and the name of the family, \i97i e.45i'f9; 
1973 c30$ 1 1; 1975 cM 19; 1977 &741 isj . 



of abuse of a diild, as deniled in ORS 418.740; 
the S^icym^paUeiit^pri hiabasa- 
wife privilege, and Jhe jjriyilege ext^ded to 
ttff memltera ^ odiooia and to nurses under 
ORS 44:040 shall »>t be a jround for excli^- 
!Sg evidsiws re^rding s diild's abuse^ or tiie 
cauae thereof, in aiiy judiaat proceeding, re- 
sulting frmn a report made purm^t to 0)RS 
418.760. 

' 1 : ' (2) In any judidal proceedings resulting 
' ^om a repwt made pomiant to_0RS_418750, 
tttho* ^ouae ihidl be a competent and com- 
peUahle vntiMM againft the c^tiar: rForn-ly 

14a.770h.l973c.ll6il; 1975 111] 



4333^ Refnaal to enroD psxpSX sat 
oooq^lying wtt ORS 433^67. The s^ool 
adminii^s&ir df^o^y i^ool stwhSch^a 
^jpUsi for mronmstxt-with^ s»etinr_the 
zvqninimei^ of ORS 433.287 diril rsfuae to 
enroll the p^nl vm^Ll the requ^emeDts are 
0^ C19ra c666 IS] 



'4ia770 Confid^dattty of records; 
a^^dlabiiit;^ to law enIor^»^ ag^ciia 
mad phygdana. (1) Notwitlutfaztding p» 
provisions of pi^ _i92.(»l to^ 
192:610 to 1$IZS90 relating to .oonHtlentiali^ 
and accestibili!^ for public inspection of pub- 
lic rebbrc& and public documenti, reports, and 
records compiled laxideir the provwons o£LOR3 
418.7M to418.7(S2juki 418.765 are confii&n- 
tial and are not acoesaibie for ^i^licjnapec- 
tion. However, the Childro's ScryicM^W 
sion shall nuke records available to ^y^jaw 
ei^oroemi^ agracy or k child abuse registry 
in any other i^te for the purpose of subse- 
quent inve^tigaUbn 6f_diild abuoe, and to any 
physidan. at his mjx^t, r^arding any cKld 
hroi^t to him or coming before him lor exa- 
nun^on, care or treatment. 

- > ■ - 

(2) Any record made available to a law 
oikforcemeht agency in this ^ate or a physi- 
cian in this state, as authnized by subeeccion 
n)_olLthS^^ion^ s^ kei* confidential 
by the agency or physician. 

- (3) Nd^ffictt- or en^loye M the Children'a 
Servicea Divimai, Siy sodal strviee agency, 
any law'4mforp»ne^ ''^e^ or any plq^iog^ 
shall relea se any infonnation hot authnized 
b^>uhwcdeiL(l) of this sections [i97i e.45i 17: 
1973 c306 12: 1975 cM % 10: 1977 e.741 HI 



118.775 C^vta&i P«^vifegea , not 
groupda f^ u^ndlng evidence in eooot 
ptooeedlngB on child abuae. il) In the case 



S3 



S4 



ERIC 



f IMHUrtlZAtlON 



ORSs 433.263, 433.255, 433.260, 433.267^ 433.269 and 433,273 presented below 
represent the versions before the Or^egon tegi slat ive Assembly ^ 19%1 Regular 
Session i as of March 6,:. 1981; they were current as of the publication of these 
guidelines. 

SUMMARY of House Bill 2139, March 6, 1981: "Revises prdcedures fof mandatory 
immunizati^qh f^ cfiildjen and children in day care facilities caring for 

six or more children. Raqui res local health departments td.bfferimmuhizatidn 
clinic in each high school attendance ^rea prior to August 15, 1982." 

433. 263 

As used in ORS 433.255 to 433.273: 

(1) "Administrator'^ means the prihcip^^^ or other person Jiaving general ccmtrol 
and supervision of a school or certified day care facility* 

(2) "Certified day care facility" or "facility" means a day care, fa^ 
caring_fdr six dr mdre children and .certified pursuant to 9RS 418^805 to 
418.385. 

(3) "Local ' health department" or "department" means the district or county 
board of health, pubHc health officer, public health administratdr or 

^ health department having jurisdiction within the area. 

(4) "Parent" means a parent or guardian of a child or any adult responsible 
for the child. 

(5) "Physician^' means a physician licensed by the Board ^of Medical Examiners 
for the State of Qregon or by the Naturdpathic Bdard of Examiners or a 
physician si mi larlj^ licensed by another state in. which the physician 
practices or a commissioned medical offerer of the Armed Fdrces dr Public 
Health Service df the United States. 

(6) ^ "School": means a public * private or parochial school. 
433.255 

Except in strict conformity with the rules of the Health Divisioh^ no child or 
employe shall be permitted to be in any school or facility when: 

(1) Afflicted with any cdmmunicable disease or condition; 

{2) From any house in which exists any cdmmunicable disease or condition; or 
(3) A child has been excluded as provided in GRS 433.267(5)^ 
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(1) Wfienever any admiri^ Has reason to stispect that any child or emplisye 
is afflicted with or has been exposed to any eomniunicable disease^ or 
condition required by the rules of the Health Division to be excluded frm 
a school or facility, the administrator shall send such person home and 
report the: occurrence to the local health department by the most direct 
means available. 

(2) Ariy^ person excluded under subsiction il) of- this section shall not be 
peTOitted to be in the school or facility until the person presents a 
certificate from a physician statihg that the person is hot afficted with 
nor a carrier of any communicable disease or eohditibh* 

433.267 

(1) As a condition of attendance in any school or facility i> this state, 
every child through grade 12 shall submit to the administrator one of the 
following statements unless thi school or facility which the child attends 
already has on file a record which indicates that the child has received 
immunizations against the cbmmuhicable diseases prescribed by rules of the 
Health Division as provided in QRS 433.273: 

(a) A statement signed by the parent certifying that the child has re- 
ceived immunizations against the communicable diseases prescribed by 
rules of the Health Division as provided in 0RS 433^273; 

(b) A statement sighed by the parent, a practitioner of the healing arts 
who has within the scope of the practitioner's license the authority 
to administer immuhizatidhs or a representative of the local health 
department that describes the manner in which the child has begun the 
immuhizatipn process as prescribed by rules of the Health Division 
pursuant to ORS 433.273; 

(c) A statement signed by a physician or a representative of thi local 
health department that the child should be exempted from reeeivihg 
specified immUhizatidh because of indicated medical diagnosis; 

(d) A statement signed by the parent that the child has not been immu- 
nized as described in paragraph (a) of subsection (1) of this section 
Because the child is being reared as ah adherent to a religion the 
teachings 6f which are opposed to such immuhizatibh; or 

(e) A statement signed by the parent of a child transferring to a school 
or facility from another school district of facility that the parent 
will have records required by paragraphs ii) to (d) of this subsec- 
tion for the child lent to the school or facility within 39 days of 
initial enrollment of the child therein. 

(2) Children who have' been emancipated pursuant to ORS id9. 565 or who have 
reached the age of majority as provided in ORS 109.510 may sign those 
statements on .their own behalf otherwise requiring the signatures of 
parents under subsection (1) of this section. - 



(3) The administration shall conduct a primary evaluati of the records 
pTeyiously on file or newly submitted pursuant to subsectibri (1) of this 
section to determine whether the child is entitled to enroll or conti hue 
In attendance by reason of having. sulsmitted a statement that complies with 
the requirements of subsection (ij of this section. 

(4) If the records do hot comply or are not received within 30 days as pro- 
vided in paragraph (e) of sabsection (1) of this sectibii^ the adminis- 
trator shall notify the local health department and shall transmit ariy 
records concerning the child's immunization status to the department. 

(5) the department shall provide .for a secondary evaluation of the records 
to detennine whether the child should be excluded for noncompliance with 
the requi rements stated in paragraph (a) or (ej of subsection (1) of 
this section. If the child is determined to be in noncompliance, the 
department shall issue an excjjjsi on order and shall send copies of the 
order to the parent and the administrator. 0n the effective date of the 
order, the administrators shall exclude the child from^ the school or 
facility and not allow the child to attend the school or facility until 
the requirements Of this section have been met. 

(6) The administrator shall readmit the child to the school or facility when 
in the judgment of the local health department the child is in compliance 
with the requirements of this section^ The department shall return the 
records of the child who has been readmitted to the appropriate school or 
facility. 

(7) The admihistratbr shall be respdhSible for updating the staten^^^^^^ 
scribed in paragraph (b) of subsection (1) of this section as necessary to 
reflect the current status of the immunization Of the child and the time 
at which the child comes in to compliance with immunization against the 
communicable diseases prescribed by rules of the Health Division pursuant 
to ORS 433.273. 

(8) Nothing in this section shall be construed as relieving agencies, in addi- 
tion to school districts^ which are involved in the maintenance and evalu- 
ation of immuhjzatibn records oh the effective date of this 1981 Act from 
continuing responsibility for these activities. 

(9) All statements required by this section shall be bri forms approved or 
provided by the Health Di vision; 

433*269 

(1) tbcal health <lepartments shall make available immunizations to be admin- 
istered under the direction bf the local health officer in convenient 
areas. No child shall be refused service because of inability to pays. 

(2) The lfl£al health department, and all schools and facilities shall report 
annually tb the Health Division as specified in the rules of the Health 
Divisibh bn the number bf: children in the area served who are susceptible 
to communicable disease by reasbri of npncompl iance. A child exempted 
under ORS 433.267 shall be considered tb be susceptible. 
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(3) The local health department shall miintajn records of children who are 
excluded from schools and facilities. Schoq^l s and f aci^^ 
tain fecpfds of children in attendance conditionally because of incomplete 
in6nUriization schedules and children exoiipted under ORS 433.267. 

433.273 

The Health Division shall adopt rules pertaining to of ORS 

433. 255 .^tp 433.273, which shall include, bat need not be limited to: 

(1) the required immunizatioh against diseases, including rob considered 
to be dahgerous to the public health under ORS 433.267; 

(2) The time schedule for irranunizatibri; 

(3) The approved means of immunizatioh; 

(4) The procedures whereby students may be excluded frdni attendance in schools 
or facilities, including service of notice to parents; and 

r _ 

(5) The manner in wtiich iinmuiiization records for children are established, 
evaluated and maintained. 

SEeilBN 8. 

(1) The Assistant Director for Health shall appoint a committee to advise 
the Health Division on the administratibn of the. provisions if ORS 433,255 
to 433.273, including the adoption of rules pursuant to ORS 433.269(2) ^ 
433.273 and sections 12 and 14 of this 1981 Act. 

(2) Members of the committee appointed pursuant to subs^ectio^n (1) of this 
section shall include, but need not be limited to, representatives of the 
Health Divisidh, the Department of Education * public', private and paro- 
chial schools, education service districts. Certified day care facilities, 
local health departments, the boards of edunty cdmmlssidners or county 
courts and the public. _ 

SECTION 9. . . 

In addptihg this 1981 Act the Legislative Assembly recognizes the dbligatidn 
df parents td have their ehildreriprdperly immunized and to provide to schools 
and facilities accurate records of immtiriizatidh. 

SECETION lb. • 

Ndtwithstanding ORS 339.030(8) , hoMng J" JRS *33^255 to 433.273 operates to 
- remove parental liability under compulsory attendance lawSi 
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SECTION ii. 

Nothing in ORS 179. 505 * 192. 525* 192.530 or 336.185 to 336.215 operates to 
prevent: 

(1) Inspection bj^ or release to adni|ni^strators by local health departments of 
information relating to the status of a child'^s immariizatibn against 
communicable diseases without the consent of the; child or the parent. 

(2) Local health departments from releasing information concerning the status 
of a child's immunizatidh against communicable diseases by telephone to 
the parent, administrators and public health officials. 

SEeTIQN 12. 

Local health departments shall offer at least one immanizatibn clinic in each 
high school attendance area or other area convenient to the students and 
agreeable to the affected departments, school districts and facilities prior_tb 
the date of implementation as provided in section 14 of this Act. No child 
shall be refused service at such clinics because of inability to pay^ 

SEeilON 13. ^ 

Notwithstanding 0RS 431.170(2), daring the 1981-1983 biennlums the Health 
Division shall provide fn>e of charge to local health departments: 

(L) The necessary resources in personnel and supplies for the implementatibn 
of ORS 433.255 to 433.273^ if a department Is financially unable to do so 
and requests the assistance of the Health Division; and 

(2) Vaccines required for the implementation Of ORS 433.255 to 433.273. 
SECTION 14. 

The provisions of ORS 433.267(5) shall be implemented as soon as practicable * 
in accordance with rules adopted by the Health Division, bat in no case later 
than August 15, 1982. 

SECTION 15. 

ORS 433.275 is repealed on August 15, 1982* 
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COMMUNICABLE DISEASE S 
333-21-091 

immuriizatibris are required against the foil owing diseases: 

(1) Poliomyelitis (Polio) 

(2) Measles (Rubeola) 

(3) Diphtheria 

(4) Pertussis (Whopping Coagh)* 

(5) Tetanus (Lockjawl 

(6) Rubella (German Measles) 

*Nbt required to be given to those seven years of age cr older. 



.333-21-092 

(1) DTP^ a combihed vaccine for diphtheria^ tetanus» and pertusis (whooping 
cough), should' b^ given initially in a_seMes_ pf__three innqculations at 
the ages of two, fdiir, arid six mdnthSo A reinforcing dose, should be given 
at 15-18 months of age arid again betweeri 48 months and just prior to 
initial school entry. 

(2) Initial immunization against poliomyelitis should cdrisist of two doses of 
<)ral trivalent vaccine, one at the age of two months and the seebrid at 
four months. Reinfo'rcjng doses of trivalent vaccine should be given at 
the age of 15-18 months and at between four years and just prior to 
initial school eritry. 

(3) Measles vaccine (live virus, atteriuated) should -be given at the age of 
15 months.. 

(4) Rubella vaccine (live virus, attenuated) should be giveri at the age of 
12-15 months; 

(5) If combination Measles, Mumps, Rubella vaccine is to be giveri, it should 
be giveri at 15 months of age and Rubella deferred to that tim§. 

(6) The foregoirig is summarized iri the fdlldwirig schedule: 



A6E IN MONTHS 



IMMUNIZATIONS 



2 
4 

6 

12rl5 

15 



DTP and Polio 
DTP and Polio 



DTP 

Rubella _ __ 

Measles or Combination Measles, 



__MumpS3 RubeTl^ 
DTP, Polio boosters* 



15-18 



*Same boosters prior to initial school entry; 
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REQUIRED IWftJNIZATlON SCHEDULE 
333-21-094 

Compliance with the fdlVdwing shall be determinative of a child's eligibility 
for enrdllmeht in school under ORS 433.263 to 433.275. 

(1) Schedule of minimum requirements: 



AGE- VACCI N E RUMER^ BF BBSES 



Through 6 DTP 5 

Polio 4 

Measles i 

Rubella 1 

_ _ _ ' 

7-14 Td (after 6 years) 2 

Polio 3 

Measles 1 

Boys 5 - 14 _ _ . 

Girls prepubertal only Rubella 1 



(2) Exceptions may be made to the requirements in subsection (ij for DTP, 
Polio, and Td if (a) the child started ininuhizatibri late and reihfbrciri| 
doses are not due under his personal IflWHinJ zati on scSedule or (b) the 
child is over 6 years of age and because of priory DTP doses a lesser 
amount of Td would suffice. The Local Health Department or Physician can 
determine such exceptions. 

(3) Medically diagnosed and documented diphtheria^ pertussis, and measles, but 
not j)Oliomye1jtis and rubella. Will be considered the equivalent of 

.vaccination for these specific diseases. 

(4) Trivalent Oral Polio Vaccine is the State Health Division's vaccine 
of choice, but inactivated polio vaccine may ba substituted in the 
appropriate dosage. 
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IMMUNIZATIQN SCHEBUbES F8R THE BISFASFS OF £HlbBREIi 



The Oregon State Health Division was authbrized to _deve1q[) innnunizati on stan- 
dards required for school entry. The Health Division is In agreement with the 
foil owing immunizatidh standards of the American Academy of Pediatrics. 

GUIDELINES 

^ ' IMHUNIZATieN SGHEDULE STANDARDS 

For Children Starting immunization In Early Infancy ; 



2 months : 
4 months 
6 months 
1 year 
15 months 
1-1/2 years 
4-6 years 
14-16 years 



DTP^ 

DTP 

DTP 

5 

Measles , Rubella 

DTP 

DTP 

Td6- -repeat every 
id years 



TdPV' 
TdPV 



TUbercUl in Test^ 



TDPV 
T0PV 



For Children not Iiranuhized in 
Birthday 



Early Infancy but Starting Before the Sixth 







First Visit 


DTP, T0PV, Tuberculin Test 


• Interval after first visit 


5 

Measles , Mumps, Rubella 


1 month 


2 months 


DTP, TOPV 


4_n)dhths . 


DTP, TOPV 


19 to 16 months or 




preschool 


DTP, TOPV 


Age 14-16 years 


Td— repeat every 10 years 



For Children Starting After the Sixth Birthday 



First Visit 


Td^ TOPV, Tuberculin Test 


Interval after first visit , 




1 month 


Measles » Mumps, Rubella 


2 months 


Td, TOPV 


8_tb_14 months 


Td, TOPV 


Age 14-16 years 


Td--repeat every 10 years 
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1 DTP. k .Oiptheria aricl ^tetanus toxoids ccHiibined wi\th pertussin yaccinei 

2 TQPV i iTrivalent oral 'pplidvi>us vaccine, This recommendation is suit- 

able for breast-fed as v^ll as bottle-fed infants. _ __ 

S . . . iThis is changed. A third dose of TOPV is now optional but may 
be given in areas of high einderaicity of poliomyelitis. 

4 ... .Frequency of repeated tuberculin tests depends oh risk of exposure 

of the child and on the prevalence of tuberculosis in the popula- 
tion. In view of the low prevalence of positive tuberculih^tests 
in Oregon high school students , the Oregon Heal th Divi 5^^^^^^ recom- 
mends that testing be done routinely at one year of age and be 
repeated only when exposure is suspected. The initial test should 
be done at the tijne of br_ preceiirig the measles immunization. 

5 . . . .This is changed from the last "Redbodk.'*^ Measles should be 

given at 15 months and may be given as' measl es-rubella. or measles- 
mumps-rubella combined vaccines. 

6 Td . * .Combined tetanus and diphtheria toxoids. This is the adult type 

for persdns older than 6 years of age, in contrast to diphtheria- 
tetanus (DT) toxoids which contain a larger amount of diphtheria 

antigen. . _ 

Tetap^^-toxoid at time of injury : Far clean, minor wounds, 
no 'booster dose is needed by a fully immunized child unless more 
than Id years have elapsed since the lastddse^ For contaminated 
wounds, a booster dose should be given if more than 5 years have 
elapsed since the last dose. 

7 ... .Optional. 

GATCH-UP IMMUNIZATION GUIDELINES 

How does one complete a course of vacciriatidhs in a chjld whose unfinished 
immunization history bears no resemblance td the recommended schedul e? \ The 
purpose of these guidelines i^s to provide a reasonable cdUr^se df action which 
will promote immunity without excessive use of vaccine. There is no single 
best, way to cdhduct catch-up immunizatjons^^^ Some physicians may prefer 
equally sound methods which differ from this one. 

THE BASre PRINtlPLE ' ' j ; 

The ba^sic principle to follow I'^h admlnist&ri rig vac^ to partially Immunized 
childreri is to compUt^ the series as outlined in the recdmmerided schedules. 
Of primary importance is that the child receive the abprdpriate total numoer of 
recommended ddses of vaccine. The timing of doses is significariti bu^^^ 
the cireumstanees df catch up immunization, timing is of secondary impdrtarice. 

FOR CHItSREN PRESENTING BEFORE THEIR SIXTH BIRTHDAY+ 



DTP 

Tetanus and dipbtheria toxoids are very immuhogenjc. A primary series df three 
doses can iriduee antibodies agairist these two diseases^ which have significant 
morbidity and mortality fdr any age group. On the other hand, pertussis has,, 
greatest morbidity ajid mortality during the first few years of life. Pertussis 
-vaccine is poorly immunogenic and protects fdr a much shorter penod of time. 



This is why DTP is given so bfteri during early ehildhbdd. Pirtussis vaccine 
also can have undesirable side effects i^n older age groups who do hot heed the 
protection. This is the basis for recommending BTP before the sixth birthday+ 
and Td after the sixth birthdayi+ Furthermore, because of the need to give 
pertussis vaccine more often, foUr or five BTP doses" are given to the ybuhger 
age groups whereas only three TD doses are a sufficient primary series in the 
older child who does riot require pertussis vaccine. 

To initiate DTP vaccination at school entry for the child with no prior dose, 
give four doses according to the schedule iri Table 2. 

To complete DTP vaccination at school entry for the child who has previously 
been given one or more *oses of DTP vacci^ne, use Table 2 as a guide arid firiish 
the series as illustrated by the following examples: 

If the child has reciived ONE dose of DTP at any age previousljr, he or she 
should have three more doses of vaccine: Orie riow, a second two months 
later, and a third after at least six more months (optimally ia one 
year). 

If the child has received TW6 doses of DTP at any previous time* he or she 
should have two more doses of vaccine: one now arid the secbrid dbse after 
at least six more months (optimally in one year). 

If the eiiild has received THREE doses of DTP at any previous time, he or 
she should have a booster dbse of vaccine now provided that at least six 
raoriths,. have elapsed since the last dbse (optimally after more than one 
year). 

Barririf previous allergy or hypersensitivity to DTP, the child should be given 
DTP vaccine up until 4:he sixth birthday.+ After the sixth birthday, doses 
should be giveri only as Td and according tc the schedule in Table 3— i.e^, 
three dbses bf diphtheria and tetanus toxoids appropriately spaced are suffi- 
cient for a primary series. 

POLIO 

Protection against polio is considered tb be cbmpleticn of a £nma_^ series ' 
plus a booster 4ose of vaccine when indicated. (NOTE that the four month dose 
iri Table 2 is optional.) 

A pri mary series consists of three doses of TGPV with t;-)e fi rst^ twb doses 
given at not less thari six weeks (preferably eight weeks) apart and followed by 
a third dose which is given preferably eight to twelve months later. This 
third dose may be given sooner (at least two months after the second dose) to 
complete the primary series if there i^s doubt that the child will return^ in a 
year. Primary immunization under these circumstances Ctwo month interval) may 
not afford as reliable protection as the primary series which includes a longer 
interval between the second and third dbses. 

booster dbses arJ recommended only in two circumstances. One is at the time of 
school entry. The purpose here is to_pick.up (1) the two to five percent of 
children with optimal primary immunization who did not develop immunity tb one 
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or itibre types of polio viTus and ^2) tfibse children who iiiay riot, haye had 
optimal spacing between. the doses of the primary series. The seedrid indication 
for a booster dbSe iS high risk of exposure to wild poliovirus; 

To initiate polio vaeeination at School entry for the child with no prior dose i 
follow the schedule in Table 2 for the primary series. A booster dose is not 
necessary for a child who is eompletins the primary Series at school entryi 

If the child has received O NE dose of TBPV previously, the primary Series 
shoal d be completed: a second dose now and a third dose one year later.* 

If the child has received TWO doses of TOPV previously, the primary series 
should be concluded with a third dbSe now.* 

If the child has received THREE doses of TOPV at any time previously, the 
complete immunization should include a booster dose now provided that at 
least eight months have elapsed since the last dose. 

FOR CHItSREN PRESENTING AFTER THEIR SIXTH BIRTHDAY+ 

Children who are six and older who did riot receive any Polio or Td jor BTP) 
vaccirie until after the sixth birthday+ should coffipl ete the series in a 
Similar manner and according to the schedule in Table 3. 

Children who ars six arid older arid who received any DTP vaceine before their 
sixth birthday ,+ should complete the series with Td as outlined_^ above using 
Table 3 and counting each previous DTP dose as equivalent to a Td dose. _ m 
vaccine should be given j-egardleSS of whether or not immunizations had been 
started with DTP, DT, or Td. 



VThe official r ecommendation of the ACIP# is that DTP should be given until 
the seventh birthday. The "Redbook"? defines the cutoff to be six^years^of 
age. Although i; 's probably appropriate to give DTP up to the seventh birth- 
day, many physicians and health departments in Oregon use the Redbook 
guideline. For the purpose of a definition here, we are referring to this 
cutoff as the sixth birthday. ; 

*The third dbSe should be scheduled for eight to twelve fficnthscfter the 
second dose If one is certain that the child will return. If it seems likely 
that the child will riot returri, then the third dose can be given two months 
after the second dose. There may be some reduction in the protection rate 
with the shorter time period. 



#AC IP— Advisory Committe on Immunization Practice— U.S. Public Health Service* 

?"Redbook"— Report of the Committee on Infectious Diseases American Academy 
Pediatrics. 
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mm eowNicASLE diseases , 
mmm mtm m :he setiooL 




Dry scaling and/or cracking 
Foot (Fundus) blisters, and itcliing, 
between toes 



Ss Ibiig 35 sip arid 
syniptoms are present 



Boils 



A large pluple-lilte sore, 
swollei), i-eil, .tender, riay be 
crusted or d raining 



coisiiorly 4 
10 days 



Shile draining 



Exclude - return withjhysician's 
perilit or after draining ceases 



Chicltenpox ; fiasli in tliin-walled easily 
i ruptured blisters • heaviest 
' on trunk ~ ' — 



10 - 2& days 
(average : 



Comoo Cold , Riniiy.llpse 3nd eyes, _ 

, sneezing, possibly i sore 

: tliroat 

I 



Hepatitis ' (Ipper right abdofiiinai tenderness, 
J \ nausea, fatigtie, loss of . 

' appetite, jaundice, plgia, 
fever 



12 - n hoors 



teute: 
"Infections/ 



"SenilV- 
45 ' 160 days 



lapetigo ,; Sores (often iround ttiejioutli 
I and- nose) crosted, draining, 
' itching 



1 • 3 days 




influenza 



Fever, chills, headaches, 
(iiyaj.gia, coryza, caigh, sore 
throat 
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tice (Hcaiij 
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Lice and/of nits (sinall white 
eggs) In the hair 



24-72 hours 



1 ^ I weeks 



5 days before rash to 

6 days after last 
eniptlon 



5 days after first 
Symptofiis 



2 mU before 
symptoms 



Variable 



long as sores drain, 
from 10 • n days if 
untreated 



3 days after onset 



Exclude iuediately, return 
with perinit or when scabs ^re 
healed - 



Exclude. iiediately - return with 
physician's permit 



Exclude, return with pcrniit or 
when lesions ire dry 



Exclude until acute symptoms arc 
gone 



As long as iice and_.. 
nits are Jlive- until 



Exclude all fPily rtrs,^' return 
with written jUteniefit l^r* 
parent tnat child has been 
treated 





clean, dry feet I 
socks 

use own towels S 
socks 

routine.disififection 
of school shoifers 
recopiriend use of ^ 
thongs in siioj^ers — 



good hygiene 
wst.nqt_handl€_fpod 

while lesion j)re_senL 



good iand washing 
cover mOGth when - 
coughing 



hand washing _ _ 
cover jouth when 
coughing 

(|ood nyt-rition jrr-est 



mist not handle-food 
if Jpatitis T 
scoipulousjand..:... 
washing after using 
the bathrodm 
ciean_toiiet. facilities 
gama for- close 
mms 



clean, short (finger- 
nails) . 
good hygiene 
avoid sc-ratcfriirg— = 



avoid croiids>'- 
good hand washing 
covering inouih on 
cough . - - 
good nutrition I rest - 
vaccine -for high-risk ' 
persons 



treat entire .fainjly 

avoid sharing hats, \^ j 

cbiiibs 

goodjygiene 
inspectjeadsc during 

break_out 
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COHHOH COtWNlWBt! DISEASES 



I 



^COiEiEC GUIDELINES FUR THE SCHOOL 



DISEASE- 



STHPTOHS 



iNCilBATiON 



Mononaclosis. "| Fever,. sore throat,_$wollen 
j neck glands, fatigae 



2 • 6 weks 



PERIOD OF 
MNiCABlLiTY : 



Uriicnbwh 



EltCLUSION — 

Return with permit 

Exciude_-jeturn_withjerinit or 5 
days after rash begins 

Exclude .!.reM.yfi^!^^^ 
ontil sweliing subsides 



: PREVENTSTiyE HEASDRES 



avoid shared eating 
utensils and food 
good disfi washing 
technique 



Measles i Fever, conjunctivitis, hjnny - 

(Rabeola or [, nosei.ajer^Jarsli.cwjh^ 3 - 7 

"lO-day - j days later dasky.red rash 

neasleS') • ! (starts at hairline ahd spreads 



8 ' i4 days 



Onset of symptoms to 4 
days after rash begins 



goolhygiene ___ 
cover. moo th when 
cdughiiig 



down); white spots In mouth-- 



Hunps 



Painful swelling of neck 
glands, fever 



12-26 days 



2 -.6 days before, 
swelling to 9 days 
after sySptoms 



I - iiiiiSihizatidh_ _ 
I - cpver niput'h, when 
I coughing 

avoid sharing eating 
- ut e nsils . 



Pink Eye 



Eyes reddened - may be 
i purulent discharge ' 



1 - 3 days 



Can.be.very.contagious 
as long as drainage 



see physician - return 



with permit 



- good hand washing 
; technique 

- avoid serving food_ 

- good hygiene, avoid 
rubbing ey es- 



ffingwonn 



Scalp: gray, scalir.g bald 



10.14 days 



N4 



Body: reddish 'vn ring 
(itches; 



10 - 14 days 



Sa.riable_: treperit 
may be prolonged 



Exclude - return with permit 



- avoid sharing combs; 
towels, hats 

- check pets for loss 
of hair 

- good hygiene - 

• during outbreaks, 
examine heads- 



fiubella 



' Mild coryza, conjunctivitis, _ 
poss' ^ i e headaciie ,_mal|i se J _lgw 
im'\ pinkish rash that starts 
at face and spreads rapidly to 
trunk and limbs. (Fades in 3 , 
days) / 



14 ^ 21 days 
[average 18) 



i week before and up_to 
4 days after rash begins 



Exc[ude_-_return_with permit ^ 5 
days after rash begins 



- iliiriinize 

- cover mouth when 
coughing 



: Scabies 



Scarlet. Feyer__ 
(a conplication 
of Strep 
Throat] 



Ca'jSid_by_sma11 mite that 
borrows under skin leaving small 
red or dark lines, (l/W")' 
Common hands, especially be- 
tween fingers ■ itchinq-sevefe— 



VarlabU 



Until medically 
treated ■ all family 
members should be 
treated 



Exclude_a!!Jpiloembers when 
symptoms noted - return with permit 



- good hygiene 



Symptoms - fever, 
naysea,_soce.thrpat,^ 
ftboot 2nd day Rash; red, . 
frMcfrn-sahdpapery, not on 
face, "st ra w b e rry" tongue 



1 - 3 days 



Variable 



Exclude - return with permit or 
after 10 days 



good hygiene 
cover iiwuth when 
coughing 



Pinwoms 



"Nervousness, "hyper,' itching 
of Jnusjespecially at liight); 
worms in stool 



Variable .. ; 
3 - 6 weeks - 
or iiibre 



UnMljedlcal ly treats 
(recommend. treatment of 
whole family) 



None 
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■ daily bathing 

• clean underclothing 
and bed linens 

• wash hands_and under 
fingernails {tojvoid 
reinfecting self) 

' short n a ils — 



Health Sen ic^ 

581-22-705 i\) The school district shall main- 
tain a prevention-oriented health services pro- 
ffmh for all students which provides: 

(a) Emergency health care, including space 
separated from other students adequately 
equipped for providing first aid; 

(b) Communicable disease control, as pro- 
vided in Oregon Re vised Statutes ; 

(c) Health records and health record infdr- 
inatioh; 

fd) Adaptation of services for students with 
special health heeds; 

(e) Codrdihatidn with the health ediicatibh 

Pl^Sram ; and 

1 0 Vision and auditpiy screening. 

(2) School nurses employ eid by a school district 
shall be licensed to practice as registered nurses. 



CompHance Indicators 

• TTie district maintains a prevention-oriented 
health semces prdgraiTi for all students. 

• The program provides for: 

— emergency health care and sejDarate 
space for providing fiist aid, 

— control of communicable disease, 

— health records and heajth record infor- 
mation kept on all students, 

— services for students with special health 
needs, 

— cobrdihatioh with the health educatiop^ 
pPograrii, and ^ 

~ vision and auditory' screening. 

• The schooj district only employs sehbbi 
nurses who have licenses to practice as 
registered nurses. 

Commentary 

The intent of the health services standard is to 
assist school districts in designing programs 
'A^hich wN assure that rriirijrhal health heeds oT 
students are met. teacher inyolvemeht in jDre^ 
vention-o^r]ented hea[th services is essential to 
the success of the program. A child whq^is in 
poor health is less able to benefit from th^ 
educational program or, in some instances, a 
bhild may have a communicable disease which 



endangers othei^. Health services Include 
cedures required by Jaw, as weii as procedures 
I which prevent health probiems. such as good 
recordkeeping, adaptation of services for spe- 
cial heeds, and coordination with the school 
health education program. 

This standard requires that a separate space 
under proper supervis^ion be provided for ill qi- 
injured children^ In smajl schools, this require- 
ment can be met by placing a bed or cot in the 
principars office or adjacent room where ill or 
injured chjidreh may lie down. Having these 
childr^hl sit in the main office where others 
frequently pass should be avoided. 



Efnergency Plans and Safety Programs 

S81-22-7C6 The school district shall maintain a 
comprehensive safety program for all empldyes 
2md students which sh^l: 

(1) Include plans for respbhdihg to erriergehcy 
situations; 

(2) Specify general sMety and accident preven- 
tion procedures with specific instructibn for each 
type of ctesroom and laboratory; 

(3) Provide instruction in basrc emergency proce- 
dures for each laboratory, shop^^d studio, 
including identification of common physical, 
chemical, and electrical hazards; 

(4) Require necessary saifety devices and instruc- 
tibn Jor their use; 

(5) Require that an accident preventidri inservice 
prograrr> f or all employes be conducted periodic 
a^ny and documented; 

(6) Provide assurance that each student has re- 
ceivec? appropriate safety ihstruetibh; 

(7) Provide for regularly-scheduled and docu- 
mented safety inspections which will assure that 
facilities and programs are maintained and 
operated iri a jnahrier which protects the safety of 
b1\ stiidehts and ernployes, and 

(8) Require reports of accidents involving school 
district property, or involving employes, students 
or visiting public, as well ss prbrhpt ihvestigat. 
of all accidents, application of appropriate cor- 

^^^^J^_^ 51^^^^^^^ '^^^ ^^^^^^Jy .^"^ annual anal- 
yses of accident data and trends. 
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Compliance Indicators 

• The schbdi district maintains a cdmprehen- 
sive safety program to assure that: 

— a plan is available to respond to emer- 
gency situations; 

— general safety and accjdent preventjon 
procedures are provided for each type of 
classroom and laboratory; 

— iristructibri is provided in basic emer- 
gency procedures for each iabbratbry. 
shop and studio, including common 
physical, chemical and electrical 
hazards: 

— necessary safety devices and instruction 
for their use are provided; 

— an acc[dent prevention jnsen/ice pro- 
gram is conducted and periodically 
documented; 

— students receive apprbpriat^ i^^fety in- 
struction; 

— safety ihspectibhs are scheduled and 
conducted regularly of ail district jDrbp- 
erty, ^and dbcumentatibn is available bf 
these inspections; 

— reports of accidents involvihg school 
distn^prbperty, emplbyes, students or 
the visilrr^g public are rriade promptly; 
and 

— all accidents are ihv^tigated arid appro- 
priate corrective rheasures imple- 
rnerited. 

• The district cbriducts mbrithly arid aririual 
analyst bf accident data arid trerids. 



Commentary j 

This standard requires that districts establish 
safety and emergency procedures to provide 
for emergency health care, safety and accident 
prevention^ as weli as the availability of proper 
safety equipmerit arid iristructibri oh its use. 
Procedures also should require that regular 
safety irispeciier.s be rriade arid^ck)c^merited, 
Iri add1tibn,^eguiar inse^ prograrns and 
data analyse® should be conducted to ensure 
that facilitjes and educa^^^ programs are 
maintained and operated In a manner which 
would minimize or prevent accidents. 
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COMMUNICATIVE DISORDERS PROGRAM 
3UIDE 



Oregon State Health Division 
Office of Community Health Services 
Maternal and Child Health Section 



Telephone: 229-5776 

Address: 529 SW 6th Avenue 
PO Box 231 
Portland, OR 97207 
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PURPOSE AND FiJNeTIBNS BF PRH6RAM 



Tlie primary purpose of the Hearing Conservation Program is_ early recognition 
of decreased hearing sensitivity in the preschool and school -age chil d. 
Identifying children who have impaired hearing and bringing these children to 
the attention of their parents and subsequently to the physician for diagnosis 
and necessary care is the basic function of the Hearing Conservation Program* 



ORGANIZATION OF THE-^ROSRAH 

Group Screening: 

Screening is done each year by the State Health Division audiometrists in 
kindergartens and the odd numbered grades, through 5th grade, in all schools 
throughout the State. Children in even numbered grades who show e^^^^ 
ear disease, who are suspected or having a previously undiagnosed hearing 
impairment on whd are new to the State may be tested through teacher-nurse 
referral Si The Johnston group screening test is used to efficiently screen 
large numbers of children as it accommodates ten children at brie tijne. Four 
pure tones are presented at a level of about 20 decibels. Frequencies tested 
are 1000, 2000, 4000, and 6008 Hz. If a child fails to respond to any one 
frequency in either ear, he is given an individual air conduction threshold 
test. 

Individual Audiometric Testing: 

Air conduction thresholds are determined for children, for the si^x frequencies 
500^ 1000^^ 2000, 3000, 4088, and 6800 Hz i The three lower frequencies a^rid the 
three higher frequencies are averaged separately' for each ear. Bas_iL_fdr 
referrals for further audiological screening is an average impai^rment of 20 dB 
or greater in the lower frequencies and 25 dB or greater in the higher frequ^^r- 
cies in either ear. - ' 

Computer Record and Audiogram Screening: 

The audiogram and the child's computer record are examined to determine the 
tjeed for further diagnostic evaluation. Children are deferred from further 
diagribst^:c testing for the following reasons: 

(1) Child has a low tone loss. 

(2) Child has a high tone loss. 

(3) Child is currently under medical care. 

(4) Child has knov?n sensorineural hearing loss. 

Further djaghosis evaldtions are. completed in one of two ways. __ _Ei the r the 
chil-i -is referred to a county btbldgy clinic or he/she will be retested in the 
schooi. 
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Fbllbw-up School Audiblogical Evaluations: 

In the larger counties, children requiring further diagnostic evaluations are 
retested in the school s* Retest evaluations usually occur in a four to six 
week period after the initial hearings screening. Audiological testing con- 
sists of the following-tests: 



(1) Pure tone air conduction test for the frequencies 500, 1000^ 2000* 
3000, 4000 and ebbO Hz., for both ears. 

(2) Masked bone cbndoetiori testiris^ at those frequencies with air conduc- 
tion thresholds greater than 20 dB. 

(3) Visual inspection of ear canal as appropriate* 

(4) Impedance measuremerits as appropriate. 

Case dispositions are handled in the foil owing manner: 

(1) Normal cases are deferred. 

(2) Conductive cases are referred to the family's private medical doctor. 

(3) Sensorineural eases and functjonaj cases are referred for further 
' audiological testing to include speech audiometry. 

(4) Questionable cases are referred to county otology clinics. 
Otologic Diagnostic Clinic: 

Other cases selected for diagnostic evaluation are forwarded to the county 
health department* The public health nurse contacts the parents in order to 
interpret the results of the hearing test and to impress upon the family the 
need for medical diagnosis. The nurse describes the otologlcal clinic program 
arid makes apf,ointments for the child to attend if the family desires this 
service. Otologic clinics are scheduled in the majority of counties each year 
and the Hearing Conservation Program staff plans with the county health depart- 
ment for these clinics. Arrangements are made vrith an otologist to conduct 
examinations, which are usually held at the county health department locations. 
Audiologic services also are provided at the otlogic clinic. Before each |hild 
is seen by the otologist, he IS given another audiometric evaluation which may 
include a determination of the air and bone conduction threshold and^impedance 
measures. Following the examination, the otologist may make recommendations 
for medical care, further medical diagnosis, further audiologic assessment or 
educational evaluation and care. He discusses the results of the examination 
and his recommendations with the parents. A report of the examination is sent 
to the family physician, who can provide the recommended care or make referral 
to an appropriate specialist. A central file of all otologic examinations is 
maintained by the State Health Division. , 
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Follow-ap After Diagnosis and Care: 

THe_ public health nurse is instrumental in the felldw-up after, the ch^^ 
been seen for a diagnosis or is undergoing medieal treatment. She often heeds 
to interpret the otologist's findings and reeommendations. She may also 
ericdurage and assist the family in makinci j)1an_s to carry out the recommended 
treatment. Where there is an economic problOT she can assist in requesting 
help through the appropriate agencies or local organizations. 

Hearing. Aid Program for Children: 

Hearing aids are available for children as part of the fdllbw-up_ services df 
the Hearing Conservation Program. Children who may J>e eligible for a hearing' 
aid_ thrdugh this program should be referred in the^ foil owing manner: the 
child's name^ birthdate, address^ parent's name_, telephone number, and the name 
or report df the^ physician dr_ ear_ specialist treating the child should be 
forwarded to the Public Health Audidldgist. 

In addition to the Hearing Aid Program for Children, any chi^ld may be referred 
to the Public Health Audiolqgist for a detailed hearing evaluatidh. These 
tests are available on an appointment basis only and may be obtained by cdri- 
tactirig the Hearing Conservation Program. 

Special Educational Services arid Adjustment: 

Special help may be indicated .in cases in which the hearing impairment cannot 
be returned to normal or near normals Certain children may need lip reading 
instructions, speech and^ language develdpent^ audjtdry training* speech 
therapy, special classroom seating or hearing aids._ The Hearing Conservation 
Program wdrks in cooperation with the various schools and agencies thrdughout 
the State in order to assist children who may require the serviced 
more df these agencies. Recommendations of this type are made when it is felt 
that such help Wdtild result in improved communication, education, and social 
skills. 

^ * 

Preschool Program: 

the audiometrists also provide hearing and vision screening for preschool 
ehildreh ages three to five. Information about this service may be obtained by 
contacting the local county health department or the Hearing Conservation 
Prog rami 

Program Consultation: 

Consultation on all of the various aspects of hearing cdhservation programs is 
available upon request. Inservtce training and wbrkshdjDS are conducted on a 
pariodic basis and may be requested by contacting the Hearing Conservation 
Program. 
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OREGON OEPARtl 
SAtEM; OREGON!: 



# 



OREGON SCHOOL hHtH RECORD CARD 
(FORUSEOFCARDTEEGUrDEtlNES) 



1 



Will Of """I. 



lAST 



FIRST 



SEX 



BIflTH . 



MONTH OAY 



YEAR 



.ESS. 



Zip CODE, 





(..nENTSOR 




GOAROIANS ^ 


USE 


EMERGENCY 


pencil! 


NAHE 


ONtY 


EMERGENCY 




NO. 




NAME OF 




PHYSICIAN 



OCCUPATION OF FATHER 



TEINO. 



FATHER'S WORK PHONE. 



MOTHER'S WORK PHONE. 



HOSPITAL PREFERRED 
PHONE- 



OTHER HEALTH • • 




SPECiALHEALTRCD NSIDERATIONS 



PROBLEM 

m — , 


DATE 


PROBLEM 


DATERQOLVED 


PHOBLEM 
_JID__ 




IDENTIFIED 


PROBLEM 


DATE RESOLVED 


1 
















I ■ 








5 








3 








6 









HEALTH HISTORY 



P-miCftt EXAMINATION i? 


DATE 


EXAM BY 


FINDINGS 







































COy E RJ C R NO TREATMENT NEEDED R-REFEflREO 0T4)NDER TREATMENT CXOBRECTED D-OEFERREO OR NO TREATMENT NEEDED AT THISTIME 
FijRII5lll'34lj|?/79} Mf^ 



_ mm 

-m — wu- 



HEBLTH PROGRES S MOTES 



PROBLEM 
-OAIE — SO^ 



-^CKTIIED 



OBSERVAtiONS BY TEACHER 



TEACHER CQMMEiHTS 









SCHOOL YEAR 


n 


19 


19 


15 


19 




1) 


19 


19 


19 










CWOE III SCHOOL 




























"STYES 






























































































mmw . 






























SOtjiKTINC 


















































* 








OrSCMARCE EARS 




























EWACHES 








t 




















biiESiidt ^gspftNO to oiiEST^ 










































































































1 if 


yOUTHBIIEAfNIMC 
























. 1 . .. ■ - 


SORE THOOATS 






























coins 




























mm GUMS on lips 




















■' 'Hn ■ 








OENTAL CARIES 




























LOS IN WEIGHT 






























Vlii)SOji[w;j£MtGAiij 






















































FATICUE 






















































mil COOttBiNATlOk 
















































POSTURE 









































































































CODE: N-NORMAt R-REFERRED UT-ONQER TREATMENT C-CORRECTEO 



:|pRREQ 



SAMPLE 

Tupil Medical Record Fomi 



gql den rod form for 
school - entrance 



BE FIttED ^N BY PARENT 0R GUARDIAN BEFORE PHYSIGAL EXAMINATION: (please print) 

(Grade) 



" Pupil 's Name 
\ Address 



(Name of School ) 
Sex M F Birth 



(Street or Rural Route) 
Nanie of 

Parent or Guardian 



(Town) 
Busioess Phone 
of Father 



(Month) (Bay) (Year) 
Home Phone -- 



of Mother 



n tO/Contact in case of emergency and you cannot be reached: ^ 

' ^ Address Phone 

Phone 




ciah to be called in an emergency 



the fonowing that your child has now or has had in the past: 



Operations 

Exposure to Tuberculosis 
Rubella (3 day Measles) 
Kibeola (7 day Measles) 
ffamps 

Rheumatic Fever 
Scarlet Fever 
Chickenpox 

Urinary tract infections 
Urinary tract disorder 
Allergic disorders: (circle) 
Insect stings Eood _ 
Pollens Medicihas 
Dust : Other _ _ 

Currently on long-tern 

niedicatiofi or shots Yes 
Any other significant 

defects br_ illnesses Yes 
above, as well as any coftimerits 
es: 



edncussibh 


Yes 


No 


Yiar 


Skull fractures 


Yes 


No 


Year 


Negk injuries 


Yes 


■ No 


Year 


Back injuries 


Yes 


No 


Year 


Sluscl^ bbne* joint 








disease ; 


Yes 


No 


Year 


Skin disorders 


Yes 


No 


Year 


Eye glasses 


Yes 


No 


Year 


•Contact 1 enses 
^Wisual treatments 


Yes 


No 


Year 


Yes 


No 


Year 


Treatment underway 


Yes 


No 


Year 


Hesri rig" treatnients 


Yb3 


Ho 


Year 


Treattiiirtt underway 


Yes 


No 


Year 


Hernia 


Yes 


NO 


Year 


Biabetes 


Yes 


No 


Year 


Seizure disorder 


Yes 


No 


Year. 


Fainting spells 


Yes 


No 


Year 



Yes 


No 


Year 


Yes 


No 


Year 


Yes 


No 


Year 


Yes 


No 


Year 


Yes 


No 


Yiar 


Yes 


No 


Year 


Yes 


No 


Year 


Yes 


No 


Year 


Yes 


No 


Year 


Yes 


No 


Year 



Parent's. comments on anything checked "Yes" 
behavior arid ariy physical problems or injuri 



Nc Year 

No Yecr 
regarding 



' — ^ ^ IMMU!i I2Ari(jNSY [ - _ 

' Every child aged 5-14 years iritering. Oregon publiCj private, or parochial schools for the_ 
i first time must presprit ividerice that his or her immunizations are complete arid up to date: 

.Exceptions are possible under sdSii circumstarices. Your physician or your local health 
° deBBTtment can provide additidrial iriformatibri arid assistarice with -this. • ' _ - 

T'hereFy give permissiori for ray child to receive emergency medical care, and information on 
this document n^y be nade available to school and health department authorities. 

. — 

[ (Signature bt parerit or legal guardianj 



rn^r> SO 



PHVSieAb EXARINATIBN SUMMARY FOR' SCHOOL EffTRANCE AND ATHLETICS 
TO BE FILLED OUT AND SIGNED BY EXAMINER: 



Heasuremehts: 
Laboratory: 



Height . 
Urinalysis 



Weight: 



Blood Pressure 
Other 



Vision 






Hectri^ 






Cardiovascular 






Respiratory 




Liver^ spleen ^kidney 
hernia i genitalia _ 




. . . . 


Gomments bh tin satisfactory cbric 


litions: 



Examination Satis, — Unsatis, — 


Orthopedic 






Neurological 












Physical Maturity 






Extremities 






Al 1 orgies (please list) 







17 
2. 

3: 



Does this child have any condition ^such as communicabTe disease) that would make his/ 
her attending school a problem to the other students?. No Yes 



Boes this child have any cohditibh(s) that might make atten3Tng scTiool a hazard to 

him/her (chronic debil itatirig disease* etc. J? No _ _ Yes^ 

Is there anything about this child that would indicate that special attention or 
special services in school would increase the benefit he/she might receive (hisriag 
or vision deficit, mental retardation, need to limit physical exertion, etc.)? 
No Yes . 

If any of the above are answered "yes," please explain here. Add any other comments. 



I have on this date, examined the above student and reccnnnend^hini as being physical ly 
able to compete ir: st-pervised athletic activities EXCEPT thoseciTcl ed below:" 



BASEBALL 
BASKETBALL 
CROSS COUNTRY 



FiEtB HBCKEY GYMNASTICS SWIMMING VOLLEYBALL OTHER 
FOOTBALL SOCCER TENNIS WRESTLING* 

GOLF SOFTBALL TRACK SKIING 



♦Student may be permitted weight loss to make a lower Keight e'ass in WRESTLING. 
Yes No He may not wrestle at less than po!;nds. 



Address 

City 

Bate 



(Signature of Examiner) 
Phone 



Insurance 



BENTAh FXAMTNATION SUMMARY 






Is dental treatment in progress? • 

Has all necessary dental care been completed? 


NO 

NO 


YES A . 
YES- ■- 




Pia'f-o ■ . • • - — _ 


(Signatui^ 


jof Bentist) 
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UPON COMPLETION, THIS FORM IS TO BE RETURNEB £Y THE STUDENT TO, THE SCHOOL 
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i 



mi 



VISION REFEI||^ WORKSHEET 



19 



-19 



TEACHER 



m 



CHILO^SNAME 


1 ViSieNTEST 


1/ISION RETEST 


UDotKvALUIii 


Karent 
Referral 
(date) 


CORHENTS 


With 


Without 


With 


Without 
-Classes* 


Signs and Symptoms 




R. 20/ 

i.?d/ 


R.20/ 
L.20/ 


R.20/ 

h20/ 


R.20/ 
L.20/ 










R.20/ 
L.20/ 


R.20/ 
L.20/ 


R.20/ 
L.20/ 


R.20/ 
L.20/ 




1 






R.^1)/. 
h.?0/ 


R.20/^ 
b.20/ ' 


R.20/ 
L.20/ 


R.20/ 
L.20/ 










R.20/ 
L.20/ 


R.20/ 

-l-.iO/— 


R.20/ 
L.ZO/ 


!^.2G/ , 

rtm— 








I 


R.20/ 
L.20/ 


R.20/ 
L.20/ 


R,20/ 
L.20/ 


R.20/ 
L.20/ 










R.2fl/ 
l.?0/ 


R.20/ ■ 

lr;20/ 


R.20/ 
L.20/ 


R.20/ 
L.20/ 










R.2()/ 
L.20/ 


R.20/ 
1.20/ 


R.20/ 
L.20/ 


R.20/ 
L.2Cf 










R.20/ 
L.20/ 


mi 

L.20/ 


R.2fl/ 
L.20/ 


R.2fl/ 
L.20/ 










R.20/ 
L.20/ 


R.20/ 


R.20/ 
L.20/ 


R.20/ 
t.20/ 


._ 

■ 








R.20/ 
L.20/ 


R.20/ 
L.20/ 


R.20/ 
L.20/ 


R.20/ 
L.20/ 










R.20/ 

[Mi 


R.20/ 

IM 


R.20/ 
L.20/ 


R.20/ 
L.20/ 






0 



(List pupils with 20/40 vision or less or with signs or symptoms saeh as crossed ayes, tilting head, complaints of 
'blyrrinq, etc.)- If a child wears glasses, testJith glasses only. . 

^ " (Continue on reverse side.) 



OREGON STATE HEALTH DIVISION 
HCH-6 Rev'd 



mm mi 


VISION TEST 


VISION RETEST 


OBSERVftTIONS - - 


Parent 
Referral 
(date) 




iUsses 


Hitheut 
Glasses 


Kith 
Glasses 


iitfidut 
Glasses 


Signs and Syitiptdiiis 


COHHENTS 




R. 20/ 
b.20/ 


R.20/ 
L.20/ 


R.20/ 
L.20/ 


R.20/ 
L.20/ 










1.26/ 


R.20/ 
L.20/ 


R.20/ 

1.20/ 


R.20/ 

h20/ 










R.20/ 
1,20/ 


R.20/ 
L.20/ 


R.20/ , 
L.20/ 


R.20/ 

\M - 










rJO/ 

1.20/ 


R.20/ 
L.20/ 


R.20/ 
L.20/ 


R.20/ 
L.20/ 










R.20/ 
|-.?8/ 


R.20/ 

L,.2Q/ 


R.20/ 


k.20/ 

t.20/ 


i ' 








R.20/ 
L.20/ 


R.20/ 
L.20/ 


L.20/ 


R.;20/ 
L.20/ 










UO/ 
L.20/ 


mi'" 

L.20/ 


^.20/ 
1.20/ 


ai 

L.20/ 






• 




R.20/ 

1 ^20/ 


R.20/ 

h?0/ 


R,20/ 
L.20/ 


R.20/ 
L.20/ 








• 


R.20/' 
L.20/ 


R.20/ 
L.20/ 


R.2fl/ 
L.20/ 


R.20/ 
1.20/ 










R.20/ 
b.20/ 


R.20/ 
L.20/ 


R."25/ 
L,?0/ 


R.20/ 
1.20/ 










R.20/ 


R.2r~ 

-L*20/ — 


R.20/ 

L.£D/ 


mi 

L.2U/ 


— - - - - 




: So ' 


OA 


R.20/ 

1.20/ 


R.20/ 
L.20/ 


R.20/ 
L.20/ 


R.20/ 









REPORT OH SCHOOL VISION SCREENING 



Birth ___ ^ ^ 

Date Sdiool - , Grade 



Parent's Name 



Parent's Addre^ City 

Dear Parent: 

The vision screening test given to 



(Child's nam«X 



indicates that a professional eye examination is ad\asable. The signs artd symptoms which suggest the need for 
examination are: — 



Date — _ ifc^ 



(Teaser or Nur»e) 



PARENT'S REPORT OF EYE EARE 



Has this pupil had a previous eye examination? 



Date of last examination Doctor 



Were glasses, treatment or follow-up care recommended at that time? (Explain) 



Signed ' ^ ^^^^ 

(Paimt or CiurdLan) 



WOTE TO PARENT; 

If ybar child hi. hSi Sn eye exsniliatlon wlthta the yew, fill in the itM>ve ind return it to the schools OV »-ise, it should 
be tsken to yoor doctor. 



ERIC ' S6 



REPORT ON EYE EXAMINATION 



(To be completed by eye doctor) 
Name of Child S 



Ai Foiiowing an examination of the above-named child, I find the condition described below: 
1. Diagnosi s — — 



2. Is the condition stationary or progressive? . 

3. Were glasses prescribed? Ye s — N o 
Visual Acuity: 

— Distant Vision Near Vision 

Without With WiCh low Without With With low 

correction correction vision aid correction correction vision aid 

Right Eye (O.D.) . 

Left Eye (O.S.) — ^ — — ■ — — 

Both Eyes (b;U.) ' ^ 

5. Other treatment — . 

- — —m 

5* Recbnnnehdatibhs: 

1., When should the child be re-examined ? 

2. What physical activities, if any^ should be limited? 

3. Should use of the eyes be limited? 

4. If glasses are prescribed, should they be worn ail the time? ' 

5. General suggestions: 



Dat e Signed [ ^ ^^^ 

Address 



PLEASE SEND THIS REPORT TO: 
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Qiivoi of Cociinjuiifiy Heaich Services 



OREGGN STATE HEALTH DIVISISN 
HEARING PROGRAM CASE REPORT 



Maternal and CHild Health Sectrc 
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a«kt for o. 



Right. 

Uft— 



Data 

. Audio matrut.; 



PravkHis Traatmant (Gm approximata date and specify) 



Throat. 



JT. and A. 



HISTORY 



Hoaring loss suspected . 



Family history of deafness: Ymz 
^wiatal: ^to'nal rubella: Ym . 
RH Compatibility: Yei. 



No: 
rio: 
No. 



Childhood Oh 
M eari es 
Mumps 

Wlirgy-— 



Symptoms; Accidents (Give approximate date) 



Mastoiditis. 
Othw 



CHickeh Pok . 
Meningitis — 
Encaphaiitis . 



E^aches: R L When 

Orainsng Ears: R L Whiri. 
Head Iniury 



Noise Exposure . 

Speech or Voice Problem _ 
Undiagnosed Fmt 

Coldc Occ. Freq,. 

Age Chi^ be^ri to tiSE 



[5 child unds' ea^d of ^ny other agency or program? 
Record to be sent to Or* 



Address, 



PHYSICIAN'S REPORT OF EAR. NOSE, THROAT EXAMINATION 



Ears: R^g^<^ 
tcft. 



Ndsdpharynx:. 



rhrbar : . 

lulling Forts: Rinne R. Pos:, 



.L: Pos: 



~ T«eth. Tongud. Palate. 

Nt^ ^^ber ^ 



Neither 



DMgnoits^ 



Prognosis. 



Special Evaluaudhs (dia^Hdstic. hearing aid. etc:l 
Iccdrtiincnded Medical Care 



'ERIC 



Noh« . 
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PHYSieiftN S REPORT OF CARE AND RECOMMENDATlDfiiS 



Gare Provided '. . 

Pcrther recomniencJdtions ■ 



Return to Local Health Departinent 



ERIC 



PtiyMCian's Siynjture Okie 



- -SB 

M 



OREGON STATE HEALTH DIVISION 



DIVISION OF PREVENTIVE MEDICMi SERVICES 
HEARING CONSERVATION PROGKAM Maternal and ChUd Health Scctibh 



TEAGHER'S LIST GF PUPILS FOR AUDIOMETRie. TESTS 




County 
Room No. 



*achcrt Name — : 7— — Room No. — -— — Date 

to the teacher: Fiea&e make appropriate notation oti this form of aiiy observ ati ons ma d e in ^latigi^t Q ^^j irj^^c he aring difflc ul^ 



5 



- M^AKlNC: STATUS 



Rrfcr 



REMAKiCS 



n 

12 



13 



14 



IS 



16 



^9- 



20 



21 



22 



23 








25^ 





. -J- the hi-arii* statu::;.. f i i,ch rh.l.l ^^ 'J' »''^'• ^''^-^^^ ' ' '^^^ "LT' Refcrr/l as rmedUally significint hoariirg loss. 



RiPCRt TO PARENT RegarHihg for Medical or Dental Attenfion 

(This hotificstieii should be sent home fn a sealed envelope) 



Date 



Dear . 



Observation of your child, 



.., attending 



School, has revealed , 



Please give this JmportanL matter your careful cbnsideratidn. ^Tlris form should 
be presented to yonr physician or dentist when the child is examined. 



Signed 



This report is usu^ made by the hedth departoent aj^ a teacii«^-hurse roh^ 
feren^ men nursii^^rvices are not available, reports will be made by the school 
to the parent. 



UH-M— nev. 9-73 
SP*15D44-333 



(TOLD) 



REPORT OF MEDICAi OR DENTAL EXAMINATION 



This is to certify that I have examined 

□ 1. No treatment is necessary. 

□ 2. Treatment is in progress. 

□ 3. Treatment has been completed; 



and 



Further recommendations 



Instmctions: ThiU entire record shonld be sent directly to th^ 
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GROWTH CHARTS z_ 

WiTH j=lEFERENeE PERGENTILES 

FOR BOYS _ 

2 TO 18 YEARS OF AGE 



Statu iv for Age 
Weight fo Age 
Weight for Stature 



NAME . 



RECORD # 



DATE OF BIRTH 



Date of 
MeasurimM^^ 



Age _ 
Years Months 



Stature 



Weigtit 



These charts to rea)rd the growth of the individual 
child Vfvere constructed by the National Center for Health 
Statistics Vn collaboration with the *^^n^er for Disease 
Control. The charts are b^d on data from national 
probability samples re^.i^:;entative of boys in the 
general US. pbpulatidri./ nivir use will direct attention to 
onusual body size whicix n^/ be dUie to disease or poor 
nutrition. 

Measuring: Take c-^' r.ei. ?rncnts with the child in 
mmimal indoor d^^rr ard /. ithout ihbes. Me^Ure 
stature with the c .i'd standing: ^se a beam balance to 
measure weighty 

Recording: Firs: take alt me^orsments and recx^ them 
on this front page. Then graph each "leasaremerS on Jhe 
appropriate chart. Find the child's age on the h6rizonta| 
scale; then follow a vertical line from that point to the 
horizontal level of the child's measurement (stature or 
weight). Where the two lin^ intersect, make a cross mark 
with a pencil; In graphing weight for stature, place the cros 
mark directly above the d-^ild's stature at the hdrizbrital 
level of his weight. When the diild is rheasur^d again, 
jbih the new set of cross marks to the previous set by 
straight lines. ^7 



bo not use Se weight for stature chart for boys who 
have begun to develop secondary sex charade rifrtics. 

Ihtirpreting: Many factors influence growth. Therefore, 
growth da .a cahhoi be used alone to diagnose disease, but 
they do allow ybu to identify some unusaa^ chiHren. 

Each chart contains a series of curved iines numbered 
to show selected perrxntiles. These refer to the. rank of a 
measure in a group of 100. Thus, when a cross mark ^s 
on the S5th percentile line of weight for age it means 
that only five children among 100 of the corresponding 
age and sex have weights greater than that rcrxirded. 

Inspect the set of cros marks you have jus^: ma:*a. If 
any are particularly high or low (for exampie, above the 
95th iDercehtile or below the 5th percsntiiej, you ^ay 
want to refer the child to a physician. Compare the most 
recent set 01 cross marks with earlier ^sets for the same 
child. If he has changed rapidly in perantile levels, you 
may want to refer him to a physician. A^apid change are 
less likely to be significant when thsy bccUr within the 
range fro v) t;^^ 2Bth to the 75th percentile. 

In norrr.sl teenagerS: the age at onset of pt:berty varies. 
Rises occur in percentile levels if p'iberty ts early, and 
these levels fall if puberty is late. 



'V DEPAR-MENTQF SEALTH. JpUcmQN.AND WEL CONTROL 
HEALTH R^SOaWES ADMINISTRATION. NATIONAL CENTER FOR HEALTH STATISTjCS. AND CENTER FOR DISEASE CONTROL 
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GROWTHJCHARTS _ . 

WITH REFERENCE PERCENTILES 
FORGiRLS 

2 TO 18 YEARS OF AGE 

Stature for Age 
Weight for Age 
Weight for Stature 



NAME. 



RECORD « 



DATE OF BIRTH 



Date of 
Maasurement 


Age 

Years Months 


Stature 


Weight 
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These charts to record the growth of the individaal 
child were constructed by the National Center for Health 
Statistics jh collabbratidn with "the Center for Disease 
Cbritrol. The charts are based oil data from national 
probability sr.,nples representative of girls in the 
general U.S. pbpulatibn. Their use will direct attentibri to 
unusual body size which may be due tb disease or poor 
nutrition. 

Me^uiing: Take all measurements with the child in 
minimal indoor clothing and without shoes. Me^ure 
stature with the child standing. Use a beam balance to 
mesa re weight: 

Re^rdtng: First take all me^drements and record them 
on this front page. Then graph eadi mesurement on the 
appropriate chart. Find the child's age on the horizontal 
scale; then follow a vertical line from that point tb the 
horizontal level of the child's measurement (stature br 
weight). Where the two lines intersect, make a cross mark 
w'rth a pencil. In graphing weight for stature, place the cross 
mark directly above the child's stature at the horizontal 
!evei of her weight; When the child is nneasured again, 
join the new set of cross marks to the previous set by 
straight lines. 



Do not use the weight for stature^ chart for girls who 
have begun to develop secondary sex characteristics, 

liiterpreting: Many factors influence growth: Therefore, 
grovvth data cannot be used alone to diagnose disease, but 
they do allbw you to identify some unusual children. 

Each chart cbritaihs a series bf curved lines numbered 
tb shbvv selected percentiles. These refer tb the rank bf a 
measure irr a grbup bf 100. Thus, when a cfbss mark is 
on the 95th percerit'le line bf ^A/eight for .age it means 
that only five children among 100 of the cbrrespbridirig 
age and sex have weights greater than that recorded. 

Inspect^ the set of cross marks you have Just made. If 
any are particularly high or low (for example, above the 
95th percentile or below the 5th percentile), you^ may 
want to refer the child to a physician. Compare the most 
recent set of crbss marks with earlier sets for the same 
child. If she has changed rapidly in per^ntile levels, you 
may want tb refer her tb a physician. Rapid chariges are 
less likely tb be sigriificarit vvheri they bccur within the 
range from the 25th to the 75th percentile. 

In normal teenagers, the age at onset of puberty varies. 
Rises occur in percentile levels if puberty is early, and 
these levels fall if puberty is late. 
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GIRLS FROM 2 TO 18 YEARS 

STATURE FOR AGE 



in; 
70 




Schcbl Buirdihg_Admifiistratibn_Ser^ 3ddd* 
(Persbnriel and Buiidirig Safety) 

FIRST ftIB ANB-EflERSENEt BARE - £BNT> 

Di First Aid Equipment and Supplies 



1. Each building shall have first aid supplies in accordance to the 

Oregdn State Health Division^ Occupational Health Regulations. 
Subject to said regulations no other items shall ba stored in 
the first aid cbhtaiher without pfiysican's approval. 

State -Required Items May Be Included in Kit 

Id Gauze Pads (at least 3"x3") Splints 

2 Gauze Pads (approx. 8"xl0") Adhesive Tape 

1 Adhesive Bandages 1" Gauze Pads (misc. sizes) 

2 Ga'^uze- Bandage 1" Ammonia Ampoul es . 
2 Gauze Bandage 2" . Tweezers 

2 Triahgol ar Bandages 

1 pkg. Wound Cleansing Agent 

1 pr. Scissors . - 
1 Blanket (50"x80" min.) 



2. Supplies shall be kept \r\ a moisture/dust proof container 
clearly markid and readily -'accessible, and /lot locked. Supplies 
shall be kept in a .central area as well as in potenti-ally 
hazardous areas_ around the building,, such as gymnasium, work- 
shops, science labs,' home economics classrooms^ art cTassFdoms^ 
and cafeteriasi 

3, The location of f i rst aid supplies shall be made kribwn to 
building personnel, and the supplies shall be readily accessible 
tb all. 

E. Emergeney Telephone Numbers 

The following names and telephone numbers shall be _ cbhspicubusly 
posted near the telephone in the main office and by all bther "out- 
side" telephones: 

^_ 1. Fire bureau and police bureau central dispatchers. 

2. At lesst two readily available ambulance companies. 

3. All locally available physicians. 
4^ All area hospitals. 



♦Courtesy of Portland Public Schools: "Policies and Regulations" 
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